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ABSTRACT
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Anxiety and social withdrawal are two frequently experienced internalizing conditions
among children. These early-onset challenges are associated with numerous maladaptive
outcomes in the academic, social, and psychological domains (Levitt & Merrill, 2009; Long,
2018; Sanchez et al., 2018; Shernoff et al., 2017). While identifying anxious and socially
withdrawn children in the classroom is difficult as symptoms generally occur internally,
distinguishing between the conditions is perhaps more challenging as the two are closely
associated, oftentimes overlapping constructs (Barzeva et al., 2019; Rubin et al., 2009).
Particularly, it is unclear whether anxiety and social withdrawal are similarly or differently
associated with key emotion regulation-related processes. While ineffective regulation of
emotions is consistently linked to the development and maintenance of internalizing conditions
in children (Bender et al., 2012; Kranzler et al., 2016; Penza-Clyve & Zeman, 2002; Sendzik et
al., 2017), the association to key components is much less understood especially at the
interpersonal level. To address this challenge, the researcher examined anxiety and social
withdrawal through the lens of emotion awareness and emotion regulation strategy use at the
intra- and interpersonal levels. Study participants were 398 fourth- and fifth-grade children (M
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age = 10.3) and their classroom teachers. Self-report was used to assess anxiety, intra- and
interpersonal emotion awareness, as well as the use of intrapersonal adaptive and maladaptive
strategies. Teacher-report was used to measure social withdrawal while peer-report was used to
assess classmates’ use of interpersonal supportive and unsupportive strategies.
In general, anxiety related to intrapersonal emotion regulation-related processes while
social withdrawal related to interpersonal processes. More specifically, anxiety significantly
associated with poorer intrapersonal emotion awareness and greater use of adaptive strategies to
regulate one's own emotions. Comparatively, social withdrawal significantly associated with
poorer awareness of others’ emotions and less use of interpersonal supportive and unsupportive
emotion regulation strategies.
The researcher’s findings indicate anxiety and social withdrawal can be distinguished
from each other regarding their associations with intra- verses interpersonal emotion awareness
and emotion regulation strategy use. The information may assist teachers, school psychologists,
and other school personnel in more timely and accurate identification and treatment (e.g.,
emotion regulation skill building) for children experiencing these challenges in the classroom
setting.
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ANXIETY AND SOCIAL WITHDRAWAL AMONG CHILDREN:
ASSOCIATIONS WITH EMOTION AWARENESS AND EMOTION REGULATION
STRATEGY USE AT THE INTRA- AND INTERPERSONAL LEVELS
Presently, schools are inundated with children experiencing various mental health
challenges responsible for decreased well-being, discomfort, distress, and impaired functioning
in the home, school, and community settings (Hu et al., 2014; Levitt & Merrell, 2009). These
challenges frequently manifest during the elementary school years and often linger into
adolescence and adulthood (National Association of School Psychologists [NASP], 2016;
Sanchez et al., 2018; Stoiber & DeSmet, 2010). Although not an exhaustive list, common and
oftentimes comorbid conditions include anxiety, depression, and attention deficit/hyperactivity
disorder (Centers for Disease Control and Prevention [CDC], 2020; Levitt & Merrell, 2009;
Mathews et al., 2016; Rossen & Cowan, 2015). Associated long-term effects include poor social
functioning, decreased educational attainment, diminished overall quality of life, and the
increased risk for the development of other mental health challenges (Levitt & Merrill, 2009;
Long, 2018; Sanchez et al., 2018; Shernoff et al., 2017). Consequently, timely preventative
efforts, accurate identification, and the implementation of appropriate intervention services are
essential (Rossen & Cowen, 2015; Shernoff et al., 2017; Taras & Young, 2004).
Mental Health in Schools
Although youth mental health services are distributed over a variety of systems and
contexts (e.g., primary care clinics and child welfare systems), historically, schools have served
as the predominant provider. Relative to other settings, schools are typically the most accessible
and are often perceived more positively by families as the number of barriers to potential
identification and treatment are reduced (e.g., treatment costs, medical insurance issues,
scheduling conflicts, and transportation problems; Rossen & Cowan, 2015; Sanchez et al., 2018).
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However, addressing mental health challenges in the educational setting can be especially
challenging particularly concerning the identification of children experiencing internalizing
conditions (Langley et al., 2010; Rothi` et al., 2008; Stoiber & DeSmet, 2010). Relative to
externalizing mental health conditions, detection of internalizing conditions by an outside
observer is notoriously difficult as associated symptoms often occur within the child and are
generally not disruptive (Merrell & Gueldner, 2010; Levitt & Merrell, 2009). Hence, these
problems frequently go unnoticed and, inevitably, untreated (Rothi` et al., 2008).
Anxiety and Social Withdrawal
The current study focuses on two frequently encountered internalizing challenges in the
classroom environment: anxiety and social withdrawal. Anxiety is defined as “a state of negative
emotional arousal, often accompanied by a concern about potential future threat that results in
distress or impairment” (Mathews et al., 2016, p. 162). At a clinical level, anxiety includes
several different disorders including social anxiety disorder, generalized anxiety disorder, and
panic disorder (American Psychiatric Association [APA], 2013; American Psychological
Association [APA], 2019). While social withdrawal is not considered a diagnosable disorder, it
is best conceptualized as an “umbrella term” for various forms of behavioral solitude (Rubin et
al., 2009; Barzeva et al., 2019); these forms include social disinterest, behavioral inhibition,
anxious solitude, shyness, social reticence, and social phobia (Rubin & Barstead, 2014).
Regardless of form, the solitude is voluntary and consistent, both temporally and across
experiences, and is derived from different underlying motivations or etiologies in the presence of
known or unknown peers (Barzeva et al., 2019, p. 145; Rubin & Coplan, 2010; Rubin et al.,
2009; Rubin et al., 2018). In the current study, as defined by Ladd and colleagues (1996), the
term social withdrawal refers to “self-imposed solitude” and was assessed using items reflective
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of a child’s tendency to “distance themselves from peers or pursue solitary rather than social
activity in peer contexts” (p. 1010).
Similarities
Anxiety and social withdrawal are closely associated constructs; both are generally
indicative of social and emotional difficulties, can largely impact a child’s development and
functioning, and are frequently correlated with similar negative adjustment outcomes such as
impairments in school performance and interpersonal relationships (Ladd et al., 1999; Levitt &
Merrill, 2009; Rubin & Burgess, 2001). Further, anxiety and social withdrawal are frequently
characterized as internalizing conditions involving symptoms of overcontrol (e.g., shyness,
nervousness, excessive worry, and inhibition; Carthy et al., 2010; Rubin et al., 2009). These
symptoms manifest as children often attempt to maintain control over their internalized emotions
and/or cognitions (Levitt & Merrill, 2009; Rubin et al., 2018). Rubin and colleagues (2009)
described the relationship between the two constructs as “transactional and cyclical in nature” (p.
146). That is, anxious children frequently engage in socially withdrawn behavior as avoidance is
the predominant maintenance factor of anxiety (Hofmann, 2014; Rubin et al., 2009). If the
withdrawal helps decrease the anxiety, the behavior is then negatively reinforced and likely to
reoccur (Rubin & Burgess, 2001). Comparatively, when a socially withdrawn child refrains from
interaction with peers, critical social skill development is impeded which can lead to the
development of anxiety and other impairments (e.g., poor self-esteem and decreased well-being;
Eisenberg et al., 2000; Levitt & Merrell, 2009). However, although experiencing increased levels
of anxiety can place children at greater risk for social withdrawal and vice versa, not all anxious
children are withdrawn and not all withdrawn children are anxious (Barzeva et al., 2019).
Differences
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Anxiety and social withdrawal clearly overlap with one another, but the constructs are
nonetheless distinct (Barzeva et al., 2019). While anxiety is recognized as an internalizing state
or trait (Renzi, 2018), depending on the situation and context, social withdrawal has “many
faces” (Rubin et al., 2009, p. 134) as its categorization varies throughout the literature ranging
from an internalizing condition to an emotion regulation strategy to a symptom of numerous
mental health conditions (e.g., anxiety; Levitt & Merrell, 2009; Rubin & Burgess, 2001; Rubin et
al., 2009). Further, unlike anxiety, social withdrawal’s definition and significance remain
ambivalent among researchers and clinicians. The construct also lacks diagnostic criteria and its
own etiology and prognosis in the Diagnostic and Statistical Manual of Mental Disorders, Fifth
Edition (DSM-5; Rubin et al., 2009). Additionally, and perhaps most importantly, in social
contexts such as the school classroom, social withdrawal is observable and therefore relatively
more accessible to others (e.g., teachers and peers) as compared to anxiety (Arab et al., 2016;
Zhang et al., 2015). While anxiety may be inferred through socially avoidant behaviors such as
social withdrawal, it is oftentimes less visible and more difficult for others to recognize
(Bystritsky et al., 2013; Layne et al., 2006). Moreover, at times, an anxious child may not exhibit
social withdrawal and, vice versa, a socially withdrawn child may not feel anxious. In other
words, rather than withdrawing, an anxious child may solicit social support or exhibit
overdependence on teachers and peers as a means of coping (Hofmann, 2014) whereas a
withdrawn child may seek solitude because they feel sad rather than anxious (Levitt & Merrell,
2009; Rubin & Burgess, 2001; Zhang et al., 2015).
Based on a review of empirical research, a distinction between the two constructs is
supported (Table 1). Although the studies differed by design (e.g., utilization of different
reporters and/or measures), the correlations between anxiety and social withdrawal were
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generally small to medium (ranging from r = .05 to .37; Barzeva et al., 2019; Biggs et al., 2012;
Erath et al., 2007, Gazelle et al., 2009; Gullone et al., 2006). In their investigation of temporal
sequencing and the strength of the effects between self-reported anxiety and self- and parentreported social withdrawal over time, Barzeva and colleagues (2019) found small to medium
correlations ranging from r = .02 to .35. Similarly, Biggs and colleagues (2012) identified a
small correlation between self-reported anxiety and self-reported social withdrawal (r = .19)
while Erath and colleagues (2007) determined a small correlation (r = .22) between self-reported
anxiety and teacher-reported social withdrawal. As additional evidence of the constructs’
distinction, the Personality Inventory for Youth’s Social Withdrawal scale’s convergence with
the State-Trait Anxiety Inventory was medium (r = .37; Gullone & Ollendick, 2006).
Table 1
Correlation between anxiety and social withdrawal
Study

Sample

Anxiety
measures

Social
withdrawal
measures

Barzeva et al.,
2019

n = 2,772
T1:
M = 11.11 years
SD = 0.55
T2:
M = 13.44 years
SD = 0.61
T3:
M = 16.21 years
SD = 0.72

Revised
Children's
Anxiety and
Depression
Scale
(RCADS;
self-report)

Youth SelfReport
(YSR);
Child
Behavior
Checklist
(CBCL;
parentreport)

Self-report
T1: r = 0.33
T2: r = 0.35
T3: r = 0.33
Parent-report
T1: r = 0.08
T2: r = 0.06
T3: r = 0.05

Small to
medium

Biggs et al.,
2012

n = 214
M = 13.1years
SD = .73

Social
Anxiety
Scale for
ChildrenRevised

Child
Behavior
Checklist
(CBCL;
parentreport)

r = 0.19

Small
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r

Effect
size

(SASC-R;
self-report)

Erath et al.,
2007

n = 84
Sixth- and
seventh-grade
students
(M and SD not
provided)

Social
Anxiety
Scale for
Adolescents
(SAS-A;
self-report)

Child
Behavior
Scale (CBS;
teacherreport);
Social
Health
Profile
(SHP;
teacherreport)

r = 0.22

Small

Gazelle et al.,
2009

n = 192
(subset n = 76
children and
their parents)
M = 8.70 years
DS = 0.53

Social
Phobia and
Anxiety
Inventory
for Children
(SPAI-C;
self-report);
Anxiety
Disorders
Interview
ScheduleChild and
Parent
Versions
(ADIS-C/P;
self- and
parentreports)

Peer
nominations

30% of socially
withdrawn
children met
diagnostic
criteria for
social anxiety
disorder;
15% of socially
withdrawn
children met
diagnostic
criteria for
generalized
anxiety disorder

N/A

Based on the aforementioned information, understanding the difficulty educators might
encounter in accurately identifying and treating anxious and socially withdrawn children is
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justified. To address this challenge, analyzing the conditions through the lens of emotion
regulation may be useful as effective emotion regulation is deemed essential to healthy
development in childhood (Djambazova-Popordanoska, 2016).
Emotion Regulation
Emotion regulation is a broad and multidimensional construct defined as the “process by
which individuals modify their emotional experiences, expressions, and physiology and the
situations eliciting such emotions in order to produce appropriate responses to the ever-changing
demands posed by the environment” (Aldao, 2013, p. 155). The process can be intrapersonal
(regulation of one’s own emotions) or interpersonal (regulation of others’ emotions; Gross,
2014). Regardless of type, emotion regulation is characterized by three common and consistent
components: awareness, goals, and strategies. Awareness is cognizance of one’s own emotions
or the emotions of others, the goal is what a child hopes to achieve (e.g., improve affect) in an
emotional situation, and strategies are the ways or means to achieving the regulation goal (e.g.,
cognitive reappraisal; Barthel et al., 2018; Gross, 1998; Gross & Jazaieri, 2014; Sendzik et al.,
2017).
As children develop, emotion regulation becomes increasingly vital as it is correlated
with various enhanced skills including thinking, working memory, attending, and reasoning
(Fried, 2011). Youth more successful at managing emotions tend to exhibit a better
understanding of themselves and their world which often leads to increased positive outcomes
including improved mental and physical health, and the ability to adjust socially (e.g., initiate
and maintain relationships with peers) and function quickly and appropriately in unpredictable or
aversive situations (Djambazona-Popordanoska, 2016). Comparatively, ineffective or
underdeveloped emotion regulation can inhibit the learning process and is generally associated
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with less than optimal, often maladaptive outcomes such as poor interpersonal functioning,
impaired cognition, memory and attention; decreased motivation, distress, and increased risk for
the development of other mental health problems (Aldao et al., 2010; Barthel et al., 2018;
Berking & Wupperman, 2012; Crocetti et al., 2009; Djambazona-Popordanoska, 2016; Fabes et
al., 2002; Fried, 2011; Koole, 2009).
While substantial evidence supports the association between difficulties with emotion
regulation and the development and maintenance of internalizing mental health conditions in
children (Bender et al., 2012; Kranzler et al., 2016; Penza-Clyve & Zeman, 2002; Sendzik et al.,
2017), the relation to specific emotion regulation-related components (e.g., emotion awareness,
regulation strategies) is less clear particularly regarding interpersonal functioning (Sendzik et al.,
2017). Thus, two of the three components, emotion awareness and the use of emotion regulation
strategies at both the intra- and interpersonal levels, are the foci of the current study. These two
components, along with the goal, are considered essential for effective emotion regulation (Gross
& Jazaieri, 2014).
Emotion Awareness and Emotion Regulation Strategy Use
Emotion awareness is conceptualized as the “cognitive ability to perceive, describe, and
differentiate one’s own emotional experiences [intrapersonal] and those of others
[interpersonal]” (Sendzik et al., 2017, p. 688; Penza-Clyve & Zeman, 2002). Emotion awareness
is believed to increase an individual’s range of accessible regulation strategies and flexibility of
use of these strategies; emotion regulation strategies are described as ways to manage one’s own
emotions (intrapersonal) or the emotions of others (intrapersonal) and serve as the means to
achieving the intended goal of the emotional experience (Gross & Jazaieri, 2014; Schäfer et al.,
2017).
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While not sufficiently understood, intrapersonal challenges in emotion awareness and the
use of emotion regulation strategies are associated with various negative outcomes (Kranzler et
al, 2016; Penza-Clyve & Zeman, 2002). For instance, children with low emotion awareness often
struggle to appropriately identify essential information for safeguarding oneself from harm
(Eastabrook et al., 2014). Further, differentiating emotions when experiencing more than one
emotion simultaneously (e.g., feeling both angry and sad when arguing with a friend) is
oftentimes problematic and can impact a child’s ability to respond effectively (e.g., appropriately
alter one’s behavior or goal) in emotionally-challenging situations (Eastabrook et al., 2014). This
includes the ineffective identification and use of emotion regulation strategies when attempting
to cope with one’s adverse emotions (intrapersonal) or the emotions of others (interpersonal)
(Eastabrook et al., 2014; Sendzik et al., 2017).
Concerning intrapersonal and interpersonal emotion regulation strategy use, several
adaptive/maladaptive (intrapersonal) and supportive/unsupportive (interpersonal) strategies exist.
Adaptive and supportive strategies are strategies used to improve or down regulate one’s
negative emotions or the emotions of others, respectively, and are typically associated with
favorable long-term outcomes (e.g., improved academic, social, and psychological functioning;
Carthy et al., 2010; National Institute of Mental Health [NIMH], 2018). Conversely, maladaptive
or unsupportive strategies generally worsen the emotional experience (one’s own or others’) and
are correlated with adverse long-term outcomes (e.g., impaired academic functioning and the
decreased ability to attend and learn; Schäfer et al., 2017; Huberty, 2010). When children
consistently fail to effectively utilize appropriate strategies in accordance with the environment,
the development of negative emotions (e.g., sadness, anger, and fear) is more likely which can
lead to intrapersonal (e.g., feeling insecure) and interpersonal difficulties (e.g., feeling
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misunderstood or unsupported by parents, teachers, or peers). Interpersonal difficulties can then
result in children refraining from socialization with others, withdrawing and avoiding situations
where failure is possible, or choosing to engage in easy rather than difficult tasks (Aldao et al.,
2010; Barthel et al., 2018; Bender et al., 2012; Djambazona-Popordanoska, 2016; Huberty,
2010).
Study Purpose
A limited number of researchers have examined anxiety and social withdrawal and their
associations to intrapersonal emotion awareness and emotion regulation strategy use, and even
fewer have considered these components within the interpersonal realm. Consequently, the
available literature is largely insufficient. Therefore, the overarching goal of the current study is
to examine anxiety and social withdrawal through the lens of emotion awareness and emotion
regulation strategy use at the intra- and interpersonal levels. Ultimately, the researcher hopes to
identify specific intra- and interpersonal characteristics of children experiencing these
internalizing challenges to better equip educators with useful knowledge for identification and
treatment in the classroom. For example, although both conditions are associated with
maladaptive social functioning, perceiving others’ emotions (interpersonal emotion awareness)
may be more challenging for socially withdrawn children relative to anxious children due to their
preference for solitude and subsequent reduced interactions with peers (Robin & Burgess, 2001).
In addition, from a preventative standpoint, the information might also be helpful as teachers,
school psychologists, and other school staff can teach students specific techniques or skills (e.g.,
adaptive intrapersonal or supportive interpersonal emotion regulation strategies) to proactively
safeguard against the development and pervasiveness of anxiety and social withdrawal
(Hannesdottir & Ollendick, 2007).
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Research Questions and Hypotheses
The subsequent research questions and hypotheses guided the current study.
Research Question #1
How do self-reported anxiety and teacher-reported social withdrawal relate to a child’s
awareness of their own emotions (intrapersonal)?
Hypothesis #1. After controlling for gender, age, and race, the researcher hypothesizes
anxiety and social withdrawal will positively and significantly relate to poor intrapersonal
emotion awareness such that children who report more anxiety or children perceived by their
teachers as more socially withdrawn will endorse poorer awareness of their own emotions. While
the research is limited concerning the association between anxiety and intrapersonal emotion
awareness, the findings support a significant association between the two constructs (Sendzik et
al., 2017); thus, the same is predicted for the current study. Comparatively, research examining
the association between social withdrawal and intrapersonal emotion awareness is scarce and the
sole reviewed study did not find a correlation between the two constructs (Penza-Clyve &
Zeman, 2002). Even so, the researcher predicts a significant association between social
withdrawal and intrapersonal emotion awareness based on the broader literature concerning
difficulties with emotion regulation. Emotion regulation is consistently implicated in the
development and maintenance of internalizing mental health conditions among children (Bender
et al., 2012; Kranzler et al., 2016; Penza-Clyve & Zeman, 2002; Sendzik et al., 2017), and
emotion awareness is a critical and essential component of emotion regulation (Gross & Jazaieri,
2014; Sendzik et al., 2017; Suveg et al., 2009). Further, children who struggle to effectively
regulate their emotions are oftentimes less attuned to their own functioning (Fried, 2011). Thus,
demonstration of poorer emotion awareness seems likely for socially withdrawn children.
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Research Question #2
How do anxiety and social withdrawal relate to a child’s awareness of others’ emotions
(interpersonal)?
Hypothesis #2. After controlling for gender, age, and race, the researcher hypothesizes
anxiety will not significantly associate with interpersonal emotion awareness. Research
examining the association is highly limited and inconsistent. One study’s researchers found a
weak, partial association (Lahaye et al., 2010) while the other study’s researchers found no
association (Rieffe et al., 2008). On the contrary, the researcher hypothesizes a positive and
significant association between social withdrawal and interpersonal emotion awareness such that
children rated as more socially withdrawn by their teachers will endorse poorer awareness of
others’ emotions. Socially withdrawn children more frequently and consistently avoid
interactions with their peers and therefore experience fewer social learning opportunities (Rubin
& Coplan, 2010; Oh et al., 2008; Rubin et al., 2018; Wichmann et al., 2004). Hence, their poorer
awareness of their peers’ emotions is more likely.
Research Question #3a
How do anxiety and social withdrawal relate to a child’s use of adaptive intrapersonal
emotion regulation strategies?
Hypothesis #3a. After controlling for gender, age, and race, the researcher hypothesizes
anxiety and social withdrawal will each negatively and significantly associate with adaptive
strategy use to regulate others’ emotions. That is, children who report more anxiety and teachers
who rate students as more socially withdrawn will endorse significantly less use of adaptive
strategies to regulate their own emotions. Although research examining the association between
anxiety and emotion regulation strategy use is limited, it nonetheless supports a negative and
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significant association between the two constructs (Suveg et al., 2009; Suveg & Zeman, 2004).
Regarding the relation between social withdrawal and intrapersonal emotion regulation strategy
use, research has not been conducted. Therefore, the hypothesis is based on a broader
examination of the emotion regulation literature as referenced above. Children experiencing
internalizing challenges (e.g., social withdrawal) often ineffectively regulate their emotions
(Bender et al., 2012; Gross & Jazaieri, 2014; Sendzik et al., 2017) and, because strategy use is an
essential component of emotion regulation (Gross & Jazaieri, 2014; Sendzik et al., 2017),
socially withdrawn likely utilize significantly fewer adaptive strategies to regulate their own
emotions.
Research Question #3b
How do anxiety and social withdrawal relate to a child’s use of maladaptive intrapersonal
emotion regulation strategies?
Hypothesis #3b: After controlling for gender, age, and race, anxiety and social
withdrawal are predicted to positively and significantly associate with the use of maladaptive
strategies to regulate their own emotions. That is, children who report more anxiety and children
perceived as more socially withdrawal by their teachers will endorse greater use of maladaptive
strategies. Again, while research examining the association between anxiety and intrapersonal
maladaptive emotion regulation strategy use is limited, the findings support a positive and
significant association (Suveg et al., 2009; Suveg & Zeman, 2004). Concerning the association
between social withdrawal and maladaptive strategy use, research has not been conducted.
Therefore, the hypothesis is based on the aforementioned premise. That is, children experiencing
internalizing challenges (e.g., social withdrawal) generally struggle to effectively regulate their
emotions (Bender et al., 2012; Gross & Jazaieri, 2014; Sendzik et al., 2017) and, because
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strategy use is a critical component of effective emotion regulation, socially withdrawn children
likely demonstrate greater use of maladaptive strategies to regulate their own emotions (Gross &
Jazaieri, 2014; Sendzik et al., 2017).
Research Question #4a
How do anxiety and social withdrawal relate to a child’s use of supportive interpersonal
emotion regulation strategies?
Hypothesis #4a. After controlling for gender, age, and race, the researcher hypothesizes
anxiety and social withdrawal will each negatively and significantly relate to supportive
interpersonal emotion regulation strategy use. Specifically, children who report more anxiety and
children rated by their teachers as more socially withdrawn will use fewer supportive strategies
to regulate others’ emotions, per peers’ perceptions. Again, while the research examining anxiety
and social withdrawal and each condition’s relation to supportive interpersonal emotion
regulation strategy use is highly limited or nonexistent, deficits in emotion regulation and the
link to the development and maintenance of internalizing conditions (e.g., anxiety and social
withdrawal)in children is well established (Bender et al., 2012; Kranzler et al., 2016; PenzaClyve & Zeman, 2002; Sendzik et al., 2017). Thus, because strategy use is a key component of
emotion regulation, negative and significant associations are predicted. Further, both anxious and
socially withdrawn children often struggle interpersonally. Anxious children can be overly
dependent and highly reactive Carthy et al., 2010; Crocetti et al., 2009; Zhang et al., 2015)
whereas socially withdrawn consistently avoid interactions with their peers and consequently
experience fewer social learning opportunities (Rubin & Coplan, 2010; Oh et al., 2008; Rubin et
al., 2018; Wichmann et al., 2004). Hence, these children may struggle or, perhaps, maintain no
desire to utilize supportive strategies in an interpersonal context.
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Research Question #4b
How do anxiety and social withdrawal relate to a child’s use of unsupportive
interpersonal emotion regulation strategies?
Hypothesis #4b. After controlling for gender, age, and race, anxiety is predicted to
positively and significantly associate with unsupportive strategy use to regulate others’ emotions.
Specifically, children who report more anxiety will exhibit greater use of unsupportive
interpersonal strategies as reported by their peers. Again, although the research is scarce, anxious
children tend to struggle with interpersonal interactions as they often become emotionally
reactive or hyper-aroused (Carthy et al., 2010; Crocetti et al., 2009). Thus, it seems likely they
would demonstrate greater use of unsupportive strategies in regulating their peers’ emotions.
Regarding social withdrawal, a negative and significant association is predicted. That is, children
perceived by their teachers as more socially withdrawn, will use fewer unsupportive strategies to
regulate others’ emotion, per peer report. Although both anxious and socially withdrawn children
experience deficits in interpersonal functioning, socially withdrawn children more frequently and
consistently avoid interactions with their peers (Rubin & Coplan, 2010; Oh et al., 2008; Rubin et
al., 2018; Wichmann et al., 2004). Thus, these children likely have limited ability and/or desire
to interact with their peers to provide any type of strategy to regulate their emotions (Carthy et
al., 2010; Crocetti et al., 2009; Zhang et al., 2015).
Theoretical Frameworks of Intra- and Interpersonal Emotion Regulation
Under the emotion regulation umbrella, two related yet distinctly different types exist:
intrapersonal emotion regulation and interpersonal emotion regulation. Over time, intrapersonal
emotion regulation has received substantially greater research attention than interpersonal
emotion regulation. In recent years; however, researchers have placed greater emphasis on the

15

latter arguing that because humans are social beings, emotion regulation rarely occurs in
isolation and is therefore heavily influenced by personal relationships and the assistance of
others (Barthel et al., 2018). Therefore, to better understand emotion regulation and its specific
components of emotion awareness and strategy use, it is essential to review the most influential
and/or comprehensive existing models (Fried, 2011).
Intrapersonal Emotion Regulation
Throughout the extant literature, James Gross’s (1998) process model appears to be the
most dominant (Gross, 2014). The model is comprised of five different components: (1)
selecting and (2) modifying the emotional situation, (3) attending to the situation, (4) modifying
one’s thinking and cognitive processing, (5) and modulating the response (Barthel et al., 2018;
Gross, 1998). More specifically, (1) an emotional situation presents itself, (2) the child decides
whether to modify it in accordance with its emotional impact, (3) and then identifies which
component of the situation to focus upon. (4) Next, the component is interpreted, and meaning is
designated to it. (5) Finally, the child’s response is implemented. Of the model’s components,
Gross (1998) considers steps one through four as regulation and the fifth and final component as
action (Barthel et al., 2018).
In accordance with Gross’s (1998) framework, several heavily researched strategies are
identified as integral to intrapersonal emotion regulation. These strategies are typically
categorized as antecedent-focused or response-focused; the category depends on the stage at
which the emotion is regulated (Barthel et al., 2018). Antecedent-focused (“regulation before
action”) strategies transpire prior to the full activation of the emotional response and include
components 2, 3, and 4 as described above (Barthel et al., 2018, p. 204). Comparatively,
response-focused (“regulation based on one’s response”) strategies occur after the initiation of
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response tendencies and are aimed at changing or modulating one’s emotional expression or
experience (component 5; Barthel et al., 2018, p. 204; Gross, 1998; Hofmann, 2014).
In addition, the strategies, which are categorized as adaptive or maladaptive, can be
further distinguished by type of regulation. In Kovac’s (2000) conceptualization of intrapersonal
emotion regulation strategies via the Feelings and Me-Child (FAM-C) questionnaire, the author
differentiated adaptive and maladaptive strategies by categorizing each strategy into one of three
domains: behavioral/physical, social-interpersonal, and cognitive (Bylsma et al., 2016; Dochnal
et al., 2019; Tamás et al., 2007). Specific intrapersonal strategies include cognitive reappraisal,
emotional suppression, acceptance, rumination, problem solving, and avoidance (Barthel et al.,
2018; Gross, 1998).
Adaptive Strategies. Cognitive reappraisal, acceptance, and problem solving are typically
considered adaptive, antecedent-focused strategies and generally serve as protective factors in
the development of mental health problems (e.g., anxiety or social withdrawal). Cognitive
reappraisal involves mental reframing in which a person views one’s circumstances differently
than their initial perceptive, typically transitioning from a negative or threatening perspective to a
non-threatening one. Acceptance necessitates restricting oneself from changing a situation by
perceiving the situation non-judgmentally whereas problem solving entails the ability to
brainstorm and plan in an effort to alter or take charge of the circumstances (Aldao et al., 2010;
Barthel et al., 2018).
Maladaptive Strategies. Conversely, emotional suppression, rumination, and avoidance
are commonly identified as response-focused, maladaptive strategies and are theorized risk
factors for the development of mental health problems (Aldao et al., 2010; Hofmann, 2014).
When utilizing suppression, a child blocks out the uncomfortable or negative emotions and
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situations rather than properly attending and responding whereas rumination involves
continuously thinking about a situation without identifying and determining any sort of action
plan to improve it. Lastly, avoidance, which can be active or passive, includes the complete
evasion of a situation or experiencing the situation within an exceptionally low stress/safe
environment (e.g., in the presence of a safety person such as a parent or friend; Aldao et al.,
2010; Barthel et al., 2018; Gross, 1998; Hofmann, 2014).
Although the sheer volume of intrapersonal emotion regulation research has expanded
substantially, Gross’s (1998) two-decade old model remains an influential and dominant
intrapersonal framework. However, as indicated above, the framework does not examine the
social processes involved in emotion management and is primarily focused on six intrapersonal
strategies often utilized in solitude (Barthel et al., 2018; Zaki &Williams, 2013). Therefore, in
consideration of the fundamental social nature of human beings, better conceptualizing
interpersonal emotion regulation is essential (Barthel et al., 2018; Hofmann, 2014; Hoffman et
al., 2016; Niven et al., 2009).
Interpersonal Emotion Regulation
While intrapersonal emotion regulation represents one’s processes and strategies to
regulate one’s own emotional experiences and expressions, interpersonal emotion regulation is a
much broader, dynamic process involving developmental and cultural factors at both the
individual and social levels (Barthel et al., 2018; López-Pérez et al., 2016; Niven et al., 2012;
Williams et al., 2018; Zaki & Williams, 2013). Two types of interpersonal emotion regulation
exist, intrinsic and extrinsic; the type is dependent on the intended target of the emotion
regulation experience. That is, intrinsic interpersonal emotion regulation involves an experience
in which a child seeks social assistance to manage their own emotions whereas extrinsic
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regulation is the solicitation of social interaction to manage another child’s emotions (Zaki &
Williams, 2013). For example, in the classroom context, acting as social agents, children often
play a reciprocal role in interpersonally regulating emotions. They seek the assistance of others
(e.g., teachers or peers) in regulating their own emotions (e.g., asking the teacher for problemsolving assistance; intrinsic) while also providing supportive (e.g., providing a hug or lending an
ear to an in-need peer) or unsupportive (e.g., telling the child they are making a big deal out of
nothing) strategies to others (extrinsic; Morris et al., 2007; Niven et al., 2009). The current study
is focused on extrinsic regulation of peers’ emotions.
While development of emotion regulation has its origins in the family context, beyond
this environment, extrinsic interpersonal emotion regulation occurs continuously in a variety of
other social settings (e.g., home, school, and neighborhood) as well as by and with a wide array
of people (e.g., teachers, peers, neighbors, and strangers; Niven et al., 2009). As such, in recent
years, although multiple interpersonal emotion regulation frameworks have come to fruition
(e.g., Zaki and Williams, 2013), Niven and colleagues’ (2009) model will be subsequently
reviewed as it provides a comprehensive and systematic framework while yielding an idyllic
structure to examine developmental differences in social settings (Barthel et al., 2018; LópezPérez et al., 2016).
Strategy Factors and Categories. Niven and colleagues’ (2009) interpersonal emotion
regulation model explores social processes by classifying 378 distinct strategies into a common
framework (López-Pérez et al., 2016). The classification system is organized within a
hierarchical manner and uses two factors to differentiate the strategies: (1) affect improving
verses affect worsening and (2) engagement verses relationship-oriented. The first factor
distinguishes each strategy according to its motive, that is, whether it is intended to improve or
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worsen one’s emotional state whereas the second factor focuses on the method with which the
motive is achieved. In other words, whether the social agent’s (child A) strategy includes or
excludes the target child (child B) in regulating their (child B) emotional experience. Stemming
from these two distinct factors are four main strategy categories which include both motive and
means: improve affect/ positive engagement (e.g., child A listens to child B vent), worsen
affect/negative engagement (e.g., child A complains about child B’s actions to make child B feel
worse about a situation), improve affect/acceptance (e.g., child A demonstrates care and
compassion toward child B), and worsen affect/rejection (e.g., child A ignores child B). Of the
378 identified strategies, 199 were identified as affect-improving and 179 were categorized as
affect-worsening (Niven et al., 2009).
The Coping with Children’s Negative Emotions Scale (CCNES; Fabes et al., 2002) is
used to assess the use of extrinsic interpersonal emotion regulation strategies. More specifically,
adolescents rate their parents’ responses to their (adolescents’) negative emotional expression
(e.g., sadness, anger) based on common, hypothetical, emotion-eliciting situations (e.g., “When
my parents see me becoming angry at a close friend, they usually…”). Possible responses are
divided among six different supportive and unsupportive strategy categories: Distress Reactions,
Punitive Reactions, Expressive Encouragement, Emotion-Focused Responses, Problem-Focused
Reactions, and Minimization Reactions (Fabes et al., 2002). For the current study, the CCNES
was adapted to measure the child participants’ extrinsic interpersonal emotion regulation strategy
use via a peer nomination method divided among two subscales: Supportive and Unsupportive.
The supportive strategies are intended to improve affect whereas the unsupportive strategies
generally worsen affect (Niven et al., 2009).
Literature Review
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Anxiety in Children
At both the clinical and nonclinical levels, anxiety is one of the most pervasive mental
health conditions in the United States among children (Johnson, 2016; Killu et al., 2016; Pekrun
et al., 2002). Over the past decade, youth diagnoses increased significantly (Child Mind Institute
[CMI], 2018), and although estimates vary by source, recent research indicates lifetime
prevalence rates greater than 30% (Lebowitz & Omer, 2013; Mathews et al., 2014; Wagner,
2019). Further, the median age of onset has decreased substantially over time: 11 years of age in
2005 as compared to 6 years of age in 2019 (Moran, 2016; Wagner, 2019). It is important to
consider the possible impact of recall bias as these statistics are typically determined based on
retrospective accounts. Nonetheless, these findings are deeply concerning. Even so, anxiety is
critical to human functioning as it serves as a “biological warning system” (Essau & Ollendick,
2013, p. 17), and, when adaptive, can be an especially ordinary and expected life experience
particularly during distinct developmental periods (Huberty, 2010). Specifically, anxiety allows
for an enhanced human response (Essau & Ollendick, 2013) including quick evaluation and
appropriate reaction when confronted with situations requiring emotional arousal and alertness
(e.g., dangerous or threatening situations; Essau et al., 2013 Huberty, 2010; Mathews et al.,
2016).
In the early years of life, infancy through one’s preschool years, although the presence of
an anxiety disorder is quite uncommon, experiencing adaptive levels of anxiety is both
developmentally appropriate and oftentimes necessary (e.g., a toddler exhibiting separation
anxiety when their mother leaves the room; Huberty, 2010). Until the age of eight or so, anxiety
is generally correlated with specific, identifiable situations (e.g., stranger anxiety when
confronted with an unfamiliar person or situation); however, as children progress through
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childhood and into adolescence, anxiety is not only more pervasive, but the source of such
distress is increasingly abstract and often connected to a social situation or experience (e.g.,
changing schools or arguing with close friends; Huberty, 2010). These changes are largely due to
developing cognition. For example, a situation previously perceived as frightening (e.g.,
encountering strangers) no longer causes fear or worry and, vice versa, a prior experience
interpreted as benign (e.g., dispute with a peer or friend) may now feel distressing (Essau et al.,
2013). Yet, anxiety can quickly transition from normal and adaptive to abnormal and
maladaptive at which a clinical level of impairment is reached. An anxiety disorder classification
is typically justified when the anxiety persists for an extended period of time (NIMH, 2018),
when its intensity is inconsistent with the actual threat or danger of the experience and occurs
during innocuous situations, when it creates distress for the child and their family, and impedes
one’s social, academic, and psychological functioning (Huberty, 2010; Mathews et al., 2014;
Moran, 2016; NIMH, 2018).
In recent decades, the etiological and phenomenological understanding of anxiety in
children has advanced substantially (Kerns et al., 2014). It is well documented that clinically and
subclinically anxious children frequently endorse negative, intense, and unpleasant emotional
experiences (Carthy et al., 2010). They also endure excessive and intensified feelings of fear,
hopelessness, anger, worry, irritability, unease, and nervousness, as well as increased
physiological symptoms (e.g., sweating, increased heart rate, skin flushing, stomachaches, and
headaches) and sleep difficulties (Carthy et al., 2010; CDC, 2020; Jacob et al., 2014; Killu et al.,
2016; Zhang et al., 2015). Over time, anxious children frequently encounter challenges with selfesteem, well-being, and emotional functioning (e.g., problems with emotion regulation; Gross,
2011; Jacob et al., 2014; Kerns et al., 2014; Lebowitz & Omer, 2013).
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Additionally, anxious children often engage in maladaptive social functioning as they
struggle to successfully initiate interactions and maintain friendships in the classroom setting
(Huberty, 2010; Killu et al., 2016; Mathews et al., 2016). When confronted with a situation
perceived as threatening or dangerous, they often engage in intensified emotional reactivity,
become hyper-aroused and, once upset, find it challenging to calm down (Carthy et al., 2010;
Crocetti et al., 2009). Consequently, anxious children often seek the assistance of others and
become over dependent on others (e.g., teachers or peers) to alleviate these negative emotions
and to increase feelings of safety and comfort (Zhang, 2015). However, these children also tend
to demonstrate reserved or avoidant behavior (e.g., social withdrawal) which can be especially
problematic as initiation of social interactions is often averted for fear of rejection or teasing by
their classmates (Huberty, 2010; Jacob et al., 2014; Killu et al., 2016). Additionally, peers
typically interpret this behavior as aversive due to negative misperceptions of mental health
problems (Jacob et al., 2014). Relative to their nonanxious counterparts, anxious children are
more often disliked, stigmatized, neglected, and excluded which can lead to loneliness and
overall lack of social satisfaction (Jacob et al., 2014). It is therefore essential to examine nonclinical samples, which is the focus of the current study, as anxiety at subclinical levels can be
impairing and is consistently linked to maladaptive outcomes (Huberty, 2020; Levitt & Merrell,
2010).
Gender Differences
Based on much of the extant literature, gender differences exist; girls are at significantly
greater risk than boys for developing anxiety (Bender et al., 2012; Eastabrook et al., 2014;
Lewinsohn et al., 1998; APA, 2019). According to Lewinsohn and colleagues (1998), girls as
young as 6-years-old experience anxiety two times more frequently than boys, and this
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imbalance is believed to continue throughout the lifespan (APA, 2019). However, a few
researchers noted alternative findings. Huberty (2010) suggested a similar rate of anxiety
development among boys and girls throughout elementary school with a significant divergence
between genders occurring in adolescence. However, other researchers cited the importance of
considering girls’ increased willingness to acknowledge internalizing problems relative to boys
which might contribute to the discrepancy (Suveg & Zeman, 2004). Nonetheless, anxiety is
predominantly perceived as more prevalent among girls than boys (Bender et al., 2012).
Anxiety and Emotion Awareness
While problems with emotion awareness in children are associated with various
internalizing conditions such as anxiety, the relation is not sufficiently understood. Few existing
studies examined the child population (Eastabrook et al., 2014; Sendzik et al., 2017) as the
majority of the extant literature is focused on young adults (e.g., college students) or adolescents
(Eastabrook et al., 2014; Sendzik et al., 2017). Therefore, to increase understanding of the
association between anxiety and poor emotion awareness, Sendzik and colleagues (2017)
performed a meta-analytic review examining the relationship among nonclinical youth. The
researchers divided the studies into two categories based on the participants’ average age:
children (< 12 years old) and adolescents (> 12 years old). Only child findings were reviewed as
the current study examines fourth- and fifth-grade youth (M age =10.31). To refrain from
methodological heterogeneity and the reduction of generalizability, all studies used validated
self-report measures to assess the constructs in nonclinical participant samples (Sendzik et al.,
2017). Notably, the researchers neglected to explicitly differentiate between intra- and
interpersonal emotional awareness. Therefore, the findings are organized by type of emotion
awareness in the subsequent narrative.
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Intrapersonal Emotion Awareness
To examine the correlation between intrapersonal emotion awareness challenges and
symptoms of anxiety, Sendzik and colleagues (2017) used Pearson’s product-moment correlation
coefficient r to represent the effect size of the cross-sectional studies. The constructs were
measured via several different scales e.g., Screen for Child Anxiety Related Disorders
(SCARED), Multidimensional Anxiety Scale for Children (MASC), and the Emotion Awareness
Questionnaire 30 (EAQ30; Sendzik et al., 2017). Based on the findings, intrapersonal emotion
awareness (as previously defined) and anxiety were positively and significantly associated
(medium effect size, r = .42); that is, children who experienced poorer intrapersonal emotion
awareness exhibited increased levels of anxiety. Results of the longitudinal study were reported
narratively; Kranzler and colleagues (2016) assessed children’s emotion awareness and the
relation to anxiety every three months over the course of a year. Based on the results, poor
emotion awareness significantly predicted increased levels of anxiety over time (Kranzler et al.,
2016; Sendzik et al., 2017). Further, only three of the childhood studies assessed the influence of
gender on the association between intrapersonal emotion awareness and anxiety; however, no
significant gender differences were found among participants which indicates intrapersonal
emotion awareness is similarly related to anxiety for both boys and girls (Kranzler et al., 2016;
Penza-Clyve & Zeman, 2002; Zeman et al., 2002).
Interpersonal Emotion Awareness
As evidenced above, most of the existing research is focused on intrapersonal as opposed
to interpersonal emotion awareness even though both types are critical to children’s adaptive
social and emotional functioning (Rieffe et al., 2008). Of the available childhood anxiety studies,
only two assessed interpersonal emotion awareness via the EAQ30’s Attending to Others’
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Emotions subscale (Lahaye et al., 2010; Rieffe et al., 2008). Specifically, this subscale measures
children’s interest in others’ emotions and was used in the current study’s assessment of the
construct. First, Lahaye and colleagues (2010) examined the association between interpersonal
emotion awareness and anxiety to assess the validity of the EAQ30 among a small sample (n =
90) of French-speaking children (M age = 11.8 years). As a result, the researchers identified a
partial negative and weak correlation between interpersonal emotion awareness and anxiety. That
is, children who reported poorer interpersonal emotion awareness also endorsed more anxiety;
however, not at a significant level (Lahaye et al., 2010). Rieffe and colleagues (2008) also
assessed the relation between interpersonal emotion awareness and anxiety via the authors’
validity evaluation of the EAQ30 using a larger sample (n = 403) of children (M age =10.8
years) in the Netherlands. Based on the results, the researchers did not find an association
between interpersonal emotion awareness and anxiety (Rieffe et al., 2008), and neither study
examined gender differences.
Anxiety and Emotion Regulation Strategy Use
Similar to the aforementioned studies examining emotion awareness and anxiety, a very
limited number of researchers have explored the association between anxiety and intrapersonal
emotion regulation strategy use among nonclinical child samples. Studies examining the relation
between anxiety and interpersonal strategy use are nonexistent as most of the extant literature is
focused on the young adult or adolescent populations. However, the aforementioned study by
Suveg and colleagues (2009) will be reviewed. In addition, Suveg and Zeman’s (2004) study
involving a clinical child sample will be reviewed as the extant literature is extremely limited.
Within the previously reviewed study performed by Suveg and colleagues (2009), the
researchers also investigated fourth- and fifth-grade elementary school children’s (M age =10.3
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years) self-report of “emotion regulation coping” (similar to emotion regulation strategy use)
described as “culturally appropriate methods of managing emotion experiences” (p. 225). The
researchers used the Emotion Regulation Coping subscale which examines adaptive strategies to
regulate emotions (e.g., “I try to calmly deal with what is making me feel mad”). The subscale is
included within the Sadness and Anger versions of the Children’s Emotion Management Scale
(CEMS; Suveg et al., 2009, p. 225). Based on the analyses, as the researchers predicted, a
positive and significant relation between deficits in intrapersonal emotion regulation strategy use
(“emotion regulation coping”) and anxiety among children was found (Suveg et al., 2009).
Gender differences were not examined.
Suveg and Zeman (2004) assessed emotion regulation strategy use among clinically
anxious youth. Utilizing a small sample of fourth- and fifth-grade students (M age=10.1 years),
the researchers examined the children’s self-reported use of intrapersonal regulation strategies to
manage their negative emotions (anger and sadness) regarding inhibition (“I get sad inside but I
don’t show it”), dysregulated expression (“I say mean things to others when I am mad”), and
emotion regulation coping (“When I am feeling sad, I do something totally different until I calm
down” (Suveg & Zeman, 2004). Significant main effects were found for dysregulated expression
and inhibition; that is, children diagnosed with an anxiety disorder endorsed increased
dysregulated expression as compared to the nonanxious controls. Lastly, concerning adaptive
coping, anxious children reported significantly lower levels as compared to nonanxious children.
This also held true for anxious girls relative to anxious boys (Suveg & Zeman, 2004). Overall,
children with higher levels of anxiety exhibited difficulties in adaptive coping (e.g., the use of
emotion regulation strategies).
Social Withdrawal in Children
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Childhood social withdrawal, relative to childhood anxiety, has received significantly less
research attention, and conceptually, is not well understood as its definition lacks consensus
amid persistent inconsistencies and disagreements in the field. Prior to the 1970s, the construct
was perceived very differently than it is presently. Researchers argued it had minimal relevance
or significance concerning child maturation including the development of social and emotional
skills (e.g., the initiation and maintenance of friendships; Rubin, et al., 2006; Rubin et al., 2009).
More specifically, researchers and practitioners believed social withdrawal was not predictive of
maladjustment later in life (Rubin & Coplan, 2010; Rubin et al., 2009: Rubin et al., 2018).
However, these perceptions were based on flawed research (e.g., researchers utilized samples
comprised of high-risk clinical participants and used instruments without documented validity to
assess the behavior; Rubin et al., 2009). As time and research has progressed; however, a degree
of clarity has come to fruition, and the construct is now recognized as highly relevant to youth
development (Oh et al., 2008; Rubin et al., 2009; Rubin et al., 2018).
As an umbrella term, social withdrawal encompasses various forms of behavioral
solitude. These forms (social disinterest, behavioral inhibition, anxious solitude, shyness, social
reticence, and social phobia) manifest as early as toddlerhood (Rubin & Barstead, 2014) and are
derived from different internal sources or motivations (e.g., self-perceived problems with
interpersonal skills and relationships; Rubin & Coplan, 2010; Rubin et al., 2009). While social
disinterest stems from an internal preference for solitude and is oftentimes considered both
normal and adaptive (Rubin & Burgess, 2001), perhaps even benign (Doey et al., 2014), the
latter five forms (behavioral inhibition, anxious solitude, shyness, social reticence, and social
phobia) are motivated by poor regulation of negative internalized emotions and indicative of
underlying social-emotional difficulties (Rubin & Coplan, 2010; Rubin et al., 2009; Rubin et al.,
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2018). Nonetheless, researchers have found that regardless of form, children’s solitary behavior
is often perceived by others, particularly parents, teachers, and peers, as progressively
dysfunctional (Bowker & Rubin, 2009; Rubin et al., 2018). Further, researchers have
characterized the condition as moderately stable in childhood though to early adolescence with
increased association to mental health problems (e.g., anxiety and depression) and maladjustment
(e.g., psychosocial problems) throughout development (Oh et al., 2008).
Socially withdrawn children are perhaps best described as individuals who “[bother]
themselves rather than others” (Morris et al., 1954, p. 743; Oh et al., 2008; Rubin et al., 2009).
These children generally encounter significant obstacles and can experience profound suffering
due to their avoidance of social interaction with peers in the classroom (Robin & Burgess, 2001).
Although they may desire socialization, various underlying deficits (e.g., low self-esteem or poor
social skills) often interfere and drive them to the periphery of social situations (Booth-LaForce
& Oxford, 2008; Oh et al., 2008; Zhang et al., 2015). Thus, due to a lack of peer experiences and
social learning opportunities, social withdrawal is correlated with multiple maladaptive outcomes
such as loneliness, friendlessness, peer rejection and exclusion, decreased well-being,
victimization, and the development of other mental health conditions (Rubin & Coplan, 2010;
Oh et al., 2008; Rubin et al., 2018; Wichmann et al., 2004). Socially withdrawn children also
frequently experience challenging emotions particularly fear, anxiety, and wariness and are
generally less assertive than their non-withdrawn peers. For instance, when attempting to achieve
a social goal, withdrawn children often utilize indirect strategies which are subsequently ignored
or rejected by their counterparts (Rubin et al., 2018) and, upon rejection, they often resign
themselves, change their goals, or submit to an alternative peer proposal (Rubin et al., 2018).
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Consequently, socially withdrawn children are generally perceived by their peers as passive,
acquiescent, and easily manipulated (Rubin et al., 2018).
Gender Differences
Comparing differences among socially withdrawn boys and girls in late elementary
school is somewhat challenging due to the scant and, perhaps, muddled research (Doey et al.,
2014; Rubin et al., 2009). Further, it is important to consider several variables including the form
of withdrawal (e.g., behavioral inhibition and anxious solitude), the source or motivation (e.g.,
fear or wariness in unfamiliar social situations), the child’s individual characteristics (e.g.,
temperament), cultural and contextual factors, and, perhaps most importantly, social norms (e.g.,
socially withdrawn girls perceived less negatively than boys; Rubin & Coplan, 2010; Rubin &
Barstead, 2014). According to Rubin & Barstead (2014), differences among boys and girls begin
to emerge in late childhood/adolescence with girls demonstrating social withdrawal more
frequently than boys. However, some researchers suspect this difference might be due to bias in
reporting; that is, girls are more likely to divulge or self-report their internalizing problems to a
greater extent than boys (Doey et al., 2014; Rubin & Barstead, 2014).
Social Withdrawal and Emotion Awareness
While the relation between anxiety and emotion awareness in children has received some,
albeit, inadequate attention, it appears the association between social withdrawal and emotion
awareness has garnered even less. Broadly, poor emotion regulation is an identified deficit
among socially withdrawn children (Rubin & Coplan, 2010); however, each specific emotion
regulation component’s (e.g., emotion awareness, emotion regulation strategy use) contribution
is relatively unclear (Halberstadt et al., 2001; Penza-Clyve & Zeman, 2002). Based on a
thorough review of the extant literature, empirical study focused on the relation between social
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withdrawal and intrapersonal or interpersonal emotion awareness in children is limited or
nonexistent. As an exception, in Penza-Clyve & Zeman’s (2002) study, the authors assessed
social withdrawal via a peer nomination method to further validate the EESC as social and
emotional functioning are strongly associated. The fourth- and fifth-grade child participants were
provided a list of their classmates’ names and tasked with rating each child on four socially
withdrawn behaviors; examples include “Likes to be alone a lot,” and “Is afraid to join in a
group” (Penza-Clyve & Zeman, 2002). Poor intrapersonal emotion awareness was measured via
self-report using the Poor Awareness subscale of the EESC. Due to a lack of empirical evidence
connecting social withdrawal and intrapersonal emotion awareness, the authors did not expect to
find a significant association between the two which was confirmed (Penza-Clyve & Zeman,
2002). Although the authors examined the influence of gender, a significant difference between
boys and girls was not found.
Social Withdrawal and Emotion Regulation Strategy Use
Extant literature examining children’s social withdrawal and the specific use of emotion
regulation strategies to manage their own emotions (intrapersonal) and the emotions of others
(interpersonal) is essentially nonexistent. Moreover, emotion regulation is generally examined as
a singular construct rather than dissected into its individual components (e.g., emotion
awareness, regulation strategy use). For instance, in Rubin and colleagues’ (2010) review of
empirical research concerning social withdrawal in children and adolescents, the authors found
that relative to their typically functioning counterparts, socially withdrawn children tend to
express increased negative emotions (sadness or anger; Bowker & Rubin, 2009; LaFreniere &
Dumas, 1992) and ineffectively regulate these emotions upon encountering challenging
interpersonal situations. In addition, similar yet different constructs were assessed such as coping

31

and social support. While coping and social support encompass emotion regulation, these
constructs are broader and typically involve stress reduction over an extended period of time
(Burgess et al., 2006; Dixon-Gordon et al., 2015). For example, Burgess and colleagues (2006)
performed a study assessing the impact of relationship context (friend or unfamiliar peer) on the
coping strategies of shy/withdrawn fifth- and sixth-grade boys and girls (M age =10.79 years) in
response to difficult social situations. It is therefore evident that additional research specifically
studying the relation between social withdrawal and regulation strategies at both the intra- and
interpersonal levels is necessary.
Research Gaps
Based on a review of the available research, several gaps are evident. First, most studies
examining anxiety and social withdrawal and their relation to emotion awareness and emotion
regulation strategy use at the intra- and interpersonal levels utilize adult and adolescent samples
rather than child participants. While these studies are nonetheless important, it is inappropriate to
apply these findings to youth in middle childhood as children are susceptible to various
influences on their emotion regulation abilities including maturation factors (e.g., developing
cognition), inexperience due to age, environmental aspects (e.g., reliance on adults), and gender
socialization (Eschenbeck et al., 2007; Suveg et al., 2009). Further, this development period is
critical for emotion regulation maturation (Zeman et al., 2006; Hofmann, 2014) which is
intimately connected to a child’s social and emotional, academic, and psychological functioning
(Kranzler et al., 2016; Penza-Clyve & Zeman, 2002). The current study will therefore focus
specifically on children in middle childhood.
Next, emotion regulation is most often examined as a broad process, and a substantial
amount of research dedicated to its role in the development and maintenance of mental health
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conditions exists (Bender et al., 2012; Kranzler et al., 2016; Penza-Clyve & Zeman, 2002;
Sendzik et al., 2017). However, even though specific components (e.g., emotion awareness and
strategy use) are involved and integral to adaptive regulation and, ultimately, children’s social
and emotional functioning (Gross & Jazaieri, 2014), emotion awareness and emotion regulation
strategy use are largely neglected particularly at the interpersonal level. This is problematic as
children consistently use each type to manage their emotions and the emotions of others (Barthel
et al., 2018). Thus, it is perhaps more beneficial to study intra- and interpersonal emotion
awareness and emotion regulation strategy use in isolation so as to provide a more in-depth,
nuanced, and critical understanding of their associations to anxiety and social withdrawal in
children. This will allow for clearer conceptualization of the conditions thereby leading to more
accurate identification of anxious and socially withdrawn children and the increased
implementation of appropriate interventions in the classroom (Suveg et al,. 2009).
In addition, based on the few existing child studies, researchers largely assessed anxiety,
social withdrawal, and emotion regulation components (e.g., emotion awareness and strategy
use) from the perspectives of the self and parent; teacher and peers were relatively less utilized
despite their key role as an observer of children’s behavior in the classroom (Bender et al., 2012;
Eschenbeck et al., 2007; Mathews et al., 2014). Although this is not unusual as self-report is
deemed most appropriate in assessing internalizing conditions (Suveg et al., 2009), including
additional outside informants (e.g., teachers and peers) is considered optimal and helps to
broaden conceptualization of the participants’ functioning, as well as increase the findings’
validity (Kerns et al., 2014; Suveg et al., 2009). Further, it is important to consider the potential
bias associated with self-report as respondents may struggle to accurately recall their past
feelings and behaviors (Bender et al., 2012; Essau & Ollendick, 2013). While the current study
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heavily relied on self-report of child participants, peer and teacher informants were also utilized
to expand conceptualization of students’ functioning via more informed results. More
specifically, self-report was used to assess anxiety, intrapersonal emotion awareness, and
intrapersonal emotion regulation strategy use, both adaptive and maladaptive. Teacher-report
was used to measure social withdrawal, and peer-report was used to assess interpersonal emotion
regulation strategy use, both supportive and unsupportive.
Lastly, the impact of race is largely neglected from the children’s emotion regulation
research. Although race was examined as a covariate in the preliminary analyses, the construct
was not adequately explored by many of the emotion regulation-focused studies referenced
throughout the current study. For instance, Rieffe and colleagues (2008) included the age and
gender of their participants in their revision of the Emotion Awareness Questionnaire-30
(EAQ30) but failed to describe the racial composition as did López-Pérez and colleagues (2016)
in their exploration of developmental differences in children’s interpersonal emotion regulation.
Further, many researchers utilized samples comprised predominantly of White children:
Birmaher and colleagues (1999) assessed 190 children in their creation of the Screen for
Childhood Anxiety Related Emotional Disorders-Child Version (SCARED-C) of which 71%
were White. Likewise, in their initial validation of the Emotion Expression Scale for Children
(EESC), Penza-Clyve and Zeman utilized a sample of 208 fourth- and fifth-grade children
comprised of 95% White children (“European American heritage,” p. 541). Similarly, in their
creation of the Child Behavior Checklist (CBC), Ladd and colleagues (1996) utilized a 73%
White participant sample. Most concerning; however, is the researchers’ failure to address race
beyond the description of their sample (e.g., discussing the potential problems associated with a
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predominantly White sample or describing the impact race might have on emotional functioning
in children).
The effect of race was also largely neglected in several other studies including metaanalyses. For instance, Sendzik and colleagues (2017) failed to mention or examine race within
their review of 21 studies focused on emotion awareness in depressive and anxious children and
adolescents. Comparably, in their review of 35 studies assessing emotion regulation strategies in
depressive and anxious youth, Schäfer and colleagues (2016) neglected to discuss the
implications nor did they include the racial composition of each study’s participants. In their
exploration of emotion regulation in children with anxiety disorders, Suveg and Zeman (2004)
also did not include a description of their participants’ race. Therefore, it appears race is
insufficiently researched in the assessment of emotional constructs even though, due to various
factors (e.g., cultural, socioeconomic, etc.), children of different racial groups likely experience
variable emotional development and functioning (e.g., regulating their emotions) relative to other
racial groups.
Method
Participants
The current study’s sample was comprised of 398 fourth- (40.5%) and fifth-grade
(59.5%) students (48.7% female) and 22 general education teachers (90.9% female) from eight
public and public charter elementary schools located in a Midwestern metropolitan area. The
average age of the student participants was 10.31 years (SD = .641, range 9 to 12-years-old).
Concerning race, 42.2% of students were White, 33.4% were Hispanic, 16.3% were Black, and
8% were from other racial groups (Asian, Native American, etc.). Classrooms were generally
homogenous in racial composition e.g., comprised primarily of Hispanic students (e.g., 69% or
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95%), Black students (e.g., 95% or 100%), or White students (e.g., 67% or 79%). The majority
of teachers were White (86.4%) with average teaching experience of 10.55 years (SD = 10.75).
Procedures
The Institutional Review Board of the respective university approved the study
procedures (IRB number: 19.A.182). To recruit potential participants, the researchers made
initial contact with multiple school districts (via email or phone) throughout the area
(university’s city and surrounding suburbs). Once districts expressed interest, meetings were held
to review the study and each district’s potential involvement. Next, meetings with interested
principals were scheduled and held; an executive summary detailing the research including its
risks and benefits was provided. Meetings with prospective teachers were then conducted to
further discuss the study including their participation and their students’ participation. Because
the present study utilized a peer nomination procedure, a 65% student participation rate per
classroom was necessary to reliably assess peer relations. Further, per inclusion criteria,
enrollment in grade four or five at one of the participating schools was required.
The research team also obtained active parent and teacher consent as well as student
assent; each form indicated participation could be withdrawn at any point without incurring any
sort of penalty. The parent consent form included an introductory cover letter listing the lead
researcher’s contact information to allow parents direct access to ask questions and voice
concerns. A Spanish-speaking graduate student’s contact information was also included to better
accommodate Spanish-speaking parents. Parent forms were sent home via students’ home/school
communication folders. Parents were instructed to indicate their decision (mark “yes” or “no”)
regarding their child’s participation and asked to return the form via the same modality. Teachers
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were also required to sign a consent form to participate whereas students were asked to sign an
assent form following an oral and written explanation of the study.
During the spring semester of 2019, two research team members visited the classrooms at
a specified, convenient time (per teacher) to group administer the student questionnaires. One
researcher read the questionnaire aloud as the children followed along and individually
responded to the items; the second researcher wandered about the classroom to aid the students
(e.g., answer questions). For the peer nomination items, students were provided a roster of their
participating classmates. Each participant was assigned a unique number which the students were
instructed to use in lieu of their classmates’ names; students were asked to refrain from
discussing their responses with their peers.
The children were allowed ample time to complete the questionnaire (approximately 60
minutes); additional time was provided when necessary. Throughout the administration, the
classroom teacher remained in the classroom while non-participating students were asked to
engage in a silent activity at their desk/table (e.g., reading, drawing, etc.). Once completed,
questionnaires were collected and subsequently relocated to a secure location at the respective
university; each child’s name (written on the cover) was removed and replaced with an
identification number to help maintain student confidentiality. In addition, because student
responses were entered into a computerized data system, a password-encrypted protection
program was utilized to further ensure security.
For absent student participants, the researchers collaborated with each child’s teacher to
arrange a make-up date and time; one researcher returned as scheduled to administer the survey
in person. As compensation, all students, regardless of participation, were given a stationary gift
(e.g., notebook and pencil).
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Teachers completed a questionnaire for each participating student at their convenience,
on average, within two weeks (teachers were given a designated due date) following the
administration of the student questionnaire. Each questionnaire required approximately 4-5
minutes to complete (approximate total of 1.5 to 2 hours for all students per classroom). As
compensation, teachers received a monetary honorarium for their time.
Measures
Demographic Characteristics
Demographic information was gathered regarding gender, age, and race. Data on
participants’ gender and race were categorical (participants were asked to select from one of
multiple categories) while data on participants’ age were continuous. Categorical demographic
response data were dummy coded. Male children were used as the reference group for gender
and Black children were used as the reference group for race.
Self-Report
Multiple self-report measures were utilized to assess students’ personal perceptions
regarding various aspects of their functioning. While the reliability and validity varied by
assessment (Conijn et al., 2019), children’s self-report is considered a useful tool and is generally
regarded as reliably- and validly-sound when an age-appropriate instrument is utilized (Maag &
Rutherford, 1986; Varni et al., 2020).
Anxiety. The Screen for Childhood Anxiety Related Emotional Disorders-Child Version
(SCARED-C; Birmaher et al., 1999) was used to assess children’s anxiety. The SCARED is
described as an excellent child anxiety screening tool with solid reliability and validity among
both clinical and nonclinical groups (Birmaher et al., 1999; Carthy et al., 2010; Runyon et al.,
2018). The screener is appropriate for children ages nine to 18 and is comprised of 41-items
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divided among five different factors: Panic Disorder or Significant Somatic Symptoms,
Generalized Anxiety Disorder (GAD), Separation Anxiety Sense of Coherence, Social Anxiety
Disorder (SAD), and Significant School Avoidance (Arab et al., 2016; Birmaher et al., 1999;
Carthy et al., 2010). Each factor demonstrates strong internal consistency with a Cronbach’s
alpha (α) reliability range of 0.78 to 0.87 (Birmaher et al., 1999).
The current study utilized the GAD scale’s nine items; example items include “I worry
about other people liking me” and “People tell me I worry too much” (see Appendix for full list
of items for all scales used in the study). While use of a SAD scale might seem like a more
appropriate choice to assess anxiety among children in a social setting (i.e., classroom), the
availability of no-cost anxiety scales was limited. Therefore, after a review of available anxiety
scales’ psychometric properties, the SCARED-C appeared most appropriate, and although the
SCARED-C includes a SAD scale, the SAD items are focused on interactions with unfamiliar
people (e.g., I feel nervous with people I don’t know well” (Birmaher et al., 1999). Since the
participants spent the majority of the school day with the same group of students and because the
children assessed one another’s functioning late in the school year (March 2019), it is unlikely
they were unfamiliar with one another when the questionnaire was administered. Thus, the SAD
items were not appropriately aligned to the study’s goals and therefore the GAD items were
utilized.
For the current study, children responded to items using a five-point rating scale (1 = not
at all true, 5 = very true) to indicate the truth of each statement. The average for the nine items
was calculated with higher scores indicative of higher levels of anxiety. Cronbach’s α for the
current sample was .86.
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Intrapersonal Emotion Awareness. The Emotion Expression Scale for Children (EESC)
was adapted to assess students’ intrapersonal emotion awareness (Penza-Clyve & Zeman, 2002).
The EESC is a 16-item self-report measure designed to examine specific aspects of emotion
expression, Poor Awareness (α = .83; Penza-Clyve & Zeman, 2002) and Expressive Reluctance,
among children 9- to 12-years-old. The Poor Awareness subscale, which was utilized in the
current study, is an intrapersonal measure used to better comprehend a child’s difficulty in
labeling their own internal emotions (intrapersonal emotion awareness). Concerning convergent
validity, the subscale correlated positively to inhibition and dysregulation and negatively to
adaptive coping of sadness and anger (Penze-Clyve & Zeman, 2002).
Five items were utilized in the current study; examples include “I often don’t know how
I’m feeling” and “People tell me I should talk about my feelings more often.” Children
responded to items using a five-point rating scale (1 = not at all true, 5 = very true). The average
for the five items was calculated with higher scores indicative of higher levels of poorer
awareness of their own emotions. Cronbach’s α for the current sample was .64. While this is
perhaps not ideal, the reliability of this scale is not unusual. Researchers reported lower
reliabilities (e.g., range of .50 to .53; von Salisch & Zeman, 2018; Zeman et al., 2018) when
measuring emotion-related constructs as emotions are more challenging to accurately assess.
Interpersonal Emotion Awareness. The Emotion Awareness Questionnaire-30 (EAQ30;
Rieffe et al., 2008) is a self-report scale designed to assess emotion awareness among children
ages 9-16 years. The measure is comprised of 30 items divided among six subscales:
Differentiating Emotions, Bodily Awareness, verbal sharing, Acting Out Emotions, Attending to
Others’ Emotions, and Analyses of Emotions. The Attending to Others’ Emotions subscale (α =
.65; Rieffe et al., 2008) was adapted for the current study to examine children’s interest in
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others’ emotions (interpersonal emotion awareness). Example items include “I don’t want to
know how my friends are feeling” and “If a friend is upset, I try to understand why” (Rieffe et
al., 2009). Children responded to items using a five-point scale (1 = not at all true, 5 = very
true). Two items were reverse coded (e.g., “I don’t want to know how my friends are feeling”) so
that higher scores indicated a higher level of interpersonal emotion awareness; the average for
the five items was then calculated. Cronbach’s α for the current study scale was .70.
Intrapersonal Emotion Regulation Strategy Use. To assess children’ use of strategies to
regulate their negative emotions (e.g., sad, grumpy, or upset), the Feelings and Me-Child (FAMC) questionnaire was adapted for the current study (Kovacs, 2000). The FAM-C is a 54-item
measure comprised of two subscales: Adaptive (32 items) and Maladaptive (22 items) emotion
regulation strategies (Dochnal et al., 2019), and is appropriate for children ages seven to 17
(Tamás et al., 2007). Adaptive strategies are used to improve or down regulate one’s negative
emotions while maladaptive strategies generally worsen a child’s emotional experience. Further,
the Adaptive (α = .89) and Maladaptive subscales (α = .87) reflect three types of regulatory
strategy domains including behavioral/physical, social-interpersonal, and cognitive (Dochnal et
al., 2019; Tamás et al., 2007).
Nine adaptive and nine maladaptive items were used for the current study. To complete
the scales, participants were provided a list of statements describing cognitive, behavioral, or
social strategies frequently utilized by children to regulate their negative emotions (sad, grumpy,
or upset). An example item within the Adaptive Strategy scale includes “I think of something
fun,” and an example maladaptive strategy is “I shut down” (Kovacs, 2000). Children were
asked to respond to each item via a five-point rating scale to indicate the truth of each statement
(1 = not at all true, 5 = very true). The average for each of the scale’s nine items was calculated
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with higher scores indicative of higher levels of adaptive or maladaptive strategy use.
Cronbach’s α was .78 for the Adaptive strategy scale and .80 for the Maladaptive strategy scale.
Teacher-Report
Social Withdrawal. To assess children’s social withdrawal, the Child Behavior Scale
(CBS; Ladd et al., 1996) was utilized. The CBS assesses internalizing and externalizing
behaviors as well as peer relations among children (ages 5- to 13-years-old) in the educational
setting (Ladd et al., 2009). The scale is considered a reliable and valid measure and is comprised
of 35 items divided among six subscales: Aggressive with Peers, Hyperactive-Distractible,
Asocial with Peers, Anxious-Fearful, Prosocial with Peers, and Excluded by Peers (Ladd et al.,
2009). For the current study, the researcher focused on the Asocial with Peers (α = .89) subscale
which measures children’s chosen solitude in the presence of their classmates (Ladd et al., 1996).
Concerning construct validity, the subscale correlated withdrawn behavior subscale of the
Achenbach’s Teacher Report Form (TRF; Ladd et al., 2009).
Six items were utilized for the current study; examples include “Prefers to play alone”
and “Keeps peers at a distance.” Teachers completed the assessment for reach student using a
five-point scale (1 = never true, 5 = almost always true). The average for the six items was
calculated with higher scores indicative of higher levels of social withdrawal. Reliability (α) for
the current sample was .93
Peer Nominations
Interpersonal Emotion Regulation Strategy Use. To measure students’ use of strategies
to assist their peers’ in regulating their (peers’) negative emotions (e.g., sad or angry), a peer
nomination procedure was utilized. A similar procedure was previously validated by Masten and
colleagues (1985) in the development of the authors’ Revised Class Play peer assessment. For
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the current study, students nominated up to five of their participating classroom peers who best
fit the listed description for each of the six items (e.g., “When I get angry at something or
someone, these classmates threaten or yell at me”). The items, divided among two scales
including Supportive (two items) and Unsupportive (four items), were adapted from the
previously described CCNES which assesses adolescents’ perception of their parents’ responses
to their (adolescents’) negative emotions (Fabes et al., 2002). Additional example items include
“When I get sad or cry, these classmates ask me what is bothering me” (supportive) and “When I
get sad or cry, these classmates get angry or upset with me” (unsupportive). The total number of
nominations each child received indicated the extent to which they used supportive or
unsupportive strategies to regulate peers’ negative emotions. The number of nominations per
child was summed and then standardized (M = 0, SD = 1) by classroom size (participants only)
to control for size differences. The average was taken for each scale; average of two items for the
Expressive Engagement (supportive) scale and average of four items for the Unsupportive
Response scale. Cronbach’s α for the Expressive Engagement scale was .88 and .78 for the
Unsupportive Response scale.
The study’s constructs, measures and reports are summarized below (Table 2).
Table 2
Study constructs, measures, and reporters

Study Constructs

Measures

Reporter

Independent variables
Anxiety

Screen for Childhood Anxiety Related
Emotional Disorders-Child Version
(SCARED-C; Birmaher et al., 1999)

Self

Social withdrawal

Child Behavior Checklist
(CBS; Ladd et al., 1996)

Teacher
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Dependent variables
Intrapersonal emotion awareness

Emotion Expression Scale for Children
(EESC; Penza-Clyve & Zeman, 2002)

Self

Interpersonal emotion awareness

Emotion Awareness Questionnaire-30
(EAQ30; Rieffe et al., 2008)

Self

Intrapersonal adaptive emotion
regulation strategy use

Feelings and Me-Child
(FAM-C; Kovacs, 2000)

Self

Intrapersonal maladaptive emotion
regulation strategy use

Feelings and Me-Child
(FAM-C; Kovacs, 2000)

Self

Interpersonal supportive emotion
regulation strategy use

Peer nominations

Peer

Interpersonal unsupportive emotion
regulation strategy use

Peer nominations

Peer

Results
Preliminary Analyses
The researcher utilized IBM SPSS Statistics 27 to perform the subsequently described
analyses for each of the four research questions. Listwise deletion was utilized for missing data;
that is, a case was eliminated from the analysis if a value was missing for a variable in the model.
Across the study variables, missing cases were minimal ranging from 0 to 4%.
The means, standard deviations, and zero-order correlations among the study variables
are presented in Table 4. The correlation between anxiety and social withdrawal was very small
and negative (r = -.04) which indicates each construct is distinct from each other.
Effects of demographic variables were examined regarding gender, age, and race. Gender
differences were found. As compared to boys, girls endorsed significantly greater anxiety (r =
.22, p < .01), poorer intrapersonal emotion awareness (r = .15, p < .01; higher scores indicative
of poorer awareness), better interpersonal emotion awareness (r = .18, p < .01), greater use of
adaptive intrapersonal strategies (r = .13, p < .05) and maladaptive intrapersonal strategies (r =
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.13, p < .05), greater use of supportive interpersonal strategies (r = .32, p < .01), and less use of
unsupportive interpersonal strategies (r = -.15, p < .01). To analyze the effect of race, an analysis
of variance (ANOVA) was performed (Table 3) to compare the means among Black, Hispanic,
and White children. Based on the results, no age and race effects were found. Thus, a post hoc
analysis for race was not conducted. Further, because these two covariates were generally not
related to the dependent variables, age and race were not included in the primary analyses.
Table 3
Effect of race (Black, Hispanic, and White) on study variables
Variables

F(2, 322)

p

1. Anxiety

1.44

.24

2. Social Withdrawal

.25

.78

3. Intrapersonal Emotion Awareness

.04

.96

4. Interpersonal Emotion Awareness

2.14

.12

5. Intrapersonal Adaptive Emotion Regulation Strategy Use

.14

.87

6. Intrapersonal Maladaptive, Emotion Regulation Strategy Use

1.84

.16

7. Interpersonal Supportive Emotion Regulation Strategy Use

.33

.72

8. Interpersonal Unsupportive Emotion Regulation Strategy Use

2.69

.07

Statistical Assumptions
Multiple regression analyses were used to answer the primary research questions. Prior to
conducting the analyses, assumptions were checked for (a) linearity, (b) normality, (c)
multicollinearity, and (d) homoscedasticity.
Each of the models was visually inspected for linearity using probability-probability (PP) plots and scatterplots. Each P-P plot was examined to determine whether the data points were
45

generally arranged along a line whereas the scatterplot was used to identify whether a horizontal
line appeared to fit each residual plot reasonably well (see appendix for each model’s plot). In
addition, the scatterplots were inspected for a curvilinear relationship indicative of a violation of
the assumption. Based on these inspections, the forms of the relationship between the predictors
(anxiety and social withdrawal) and each of the outcome variable’s residuals appear linear, and
the assumption is considered met.
To assess for normality, skewness (symmetry or lack thereof) and kurtosis (peakedness or
heavy-tailed/light-tailed; Kim, 2013) of each of the variable scales were calculated and analyzed.
For large sample sizes (greater than 300 participants), Kim (2013) suggests using the absolute
skewness and kurtosis values without consideration of the z values; absolute skewness values
greater than 2 and absolute kurtosis values greater than 7 are suggestive of considerable nonnormality. Based on a review, the variables’ absolute skewness values are less than 2 (ranging
from -1.33 to 1.53) and the kurtosis values are less than 7 (ranging from -2.01 to 1.89; Kim,
2013). Thus, the data appear to meet the normality assumption.
To determine whether the data met the assumption of multicollinearity, tolerance and its
reciprocal, variance inflation factor (VIF), values were examined (Howell, 2002). The tolerance
value for anxiety was 0.93 and 1.00 for social withdrawal which are both higher than the
recommended value of 0.20. Further, the VIF values for anxiety and social withdrawal were 1.10
and 1.00, respectively, which are both less than the recommended value of 10. Therefore,
multicollinearity is not a concern, and the assumption is considered met.
To determine homoscedasticity of the regression models, scatterplots of the residuals
versus each dependent variable were visually inspected for equal distribution. Based on these
inspections, the homoscedasticity assumption appears to be met for each model.

46

Multiple Linear Regression Analyses
Multiple linear regression analyses were used to determine the manner in which anxiety
and social withdrawal were associated with intra- and interpersonal emotion awareness,
intrapersonal emotion regulation strategy use (adaptive verses maladaptive) and interpersonal
emotion regulation strategy use (supportive verses unsupportive). Further, when evaluating
anxiety as a predictor variable, social withdrawal was controlled for and vice versa. In addition,
the researcher isolated the association with dependent variables for each independent variable
through the calculation and analysis of semi-partial correlations. Semi-partial correlations aid in
understanding importance of the independent variables in predicting the dependent variables. To
calculate the unique variance, semi-partial correlations were squared and subsequently multiplied
by 100. Participants’ gender was also controlled for in the analyses (Table 4).
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Table 4
Means, standard deviations, and correlations of study variables
Variable

1
--

2
-.

-.04

--

.48**

.02

--

.07

-.19**

.00

--

5.Intrapersonal Adaptive Emotion
Regulation Strategy Use

.49**

-.01

.46**

.00

--

6.Intrapersonal Maladaptive
Emotion Regulation Strategy Use

.12*

-.10

.18**

.31**

-.17**

--

7.Interpersonal Supportive Emotion
Regulation Strategy Use

.00

-.31**

-.09

.26**

-.02

.15**

--

8.Interpersonal Unsupportive
Emotion Regulation Strategy Use

.00

-.11*

.03

-.03

.06

.07

-.01

--

.22**

-.03

.15**

.18**

.13*

.13*

.32**

-.15**

--

--

.49(.50)

.00

-.02

-.07

.08

.02

-.07

.03

.02

--

--

10.29(.64)

1. Anxiety
2.Social Withdrawal
3.Poor Intrapersonal Emotion
Awareness*
4.Interpersonal Emotion Awareness
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9. Gender
10. Age

3

4

5

6

7

8

9

10

M/(SD)
2.86(.47)
9.33(4.19)

*p < .05. **p<.01.
*Note. Higher scores indicative of poorer emotion awareness.

2.74(.49)
4.34(.42)
3.01(.38)
2.61(.55)
.03(1.83)
.01(3.08)

Primary Analyses
Question #1: How do self-reported anxiety and teacher-reported social withdrawal relate to a
child’s awareness of one’s own emotions (intrapersonal)?
For the first research question, the researcher examined the manner in which anxiety and
social withdrawal associated with a child’s poor awareness of their own emotions (e.g., “When I
feel upset, I don’t know how to talk about it” and “I often don’t know how I’m feeling”) while
controlling for gender; no gender effect was found (Table 5).
Concerning the associations between the independent variables and poor intrapersonal
emotion awareness, anxiety was significantly associated (β = .46, p < .01) while social
withdrawal was not (β = .04, p = .36). That is, children who endorsed a higher level of anxiety
also endorsed poorer awareness of their own emotions. Contrarily, poor emotion awareness of
one’s own emotions not differ by the degree of teacher-rated social withdrawal (Table 5).
Based on the semi-partial correlations, anxiety (rsemi = .45) and social withdrawal (rsemi =
.04) uniquely accounted for 20% and 0% of the total variance, respectively, in poor intrapersonal
emotion awareness. In other words, anxiety accounted for more unique variance than social
withdrawal in poor intrapersonal emotion awareness. Results of the regression indicated the
model explained 23% (adjusted R² = .23) of the variance in poor intrapersonal emotion
awareness (Table 5).
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Table 5
Multiple regression coefficients of anxiety and social withdrawal on intrapersonal emotion
awareness*
B

SE

β

Gender (male = 0)

.56

.40

.06

Anxiety

.23

.02

.46**

Social Withdrawal

.04

.05

.04

Predictors

Adjusted R2

.23

*p < .05. **p<.01.
*Note. Higher scores indicative of poorer emotion awareness.
Research Question #2: How do anxiety and social withdrawal relate to a child’s
awareness of others’ emotions (interpersonal)?
For the second research question, the researcher examined the manner in which anxiety
and social withdrawal were associated with a child’s awareness of others’ emotions (e.g., “It is
important to know how my friends are feeling” and “If a friend is upset, I try to understand
why”) while controlling for gender. A significant gender effect was found; girls endorsed better
interpersonal emotion awareness than boys (Table 6).
Concerning the associations between the independent variables and interpersonal emotion
awareness, anxiety did not significantly associate with interpersonal emotion awareness (β = .03,
p = .62). Comparatively, social withdrawal negatively and significantly associated with
interpersonal emotion awareness (β = -.20, p < .01). That is, children perceived by teachers as
more socially withdrawn reported poorer awareness of others’ emotions (Table 6).
Based on the semi-partial correlations, anxiety (rsemi = .03) and social withdrawal (rsemi =
-.20) uniquely accounted for 0% and 4% of the total variance in interpersonal emotion
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awareness, respectively. In other words, social withdrawal accounted for more unique variance
than anxiety in interpersonal emotion awareness. Results of the regression indicated the model
explained 6% (adjusted R² = .06) of the variance in interpersonal emotion awareness (Table 6).
Table 6
Multiple regression coefficients of anxiety and social withdrawal on interpersonal emotion
awareness
B

SE

β

Gender (male = 0)

.89

.29

.16**

Anxiety

.01

.02

.03

Social Withdrawal

-.12

.03

-.20**

Predictors

Adjusted R2

.06

*p < .05. **p<.01.
Research Question #3a: How do anxiety and social withdrawal relate to a child’s use of
adaptive strategies to regulate their own emotions (intrapersonal)?
For part a of the third research question, the researcher examined the manner in which
anxiety and social withdrawal were associated with a child’s use of adaptive strategies to
regulate their own emotions (e.g., “I listen to happy music” and “I try to help others with
something”). Gender was controlled for in the analyses; no effect was found (Table 7).
Concerning the associations between the independent variables and intrapersonal
adaptive emotion regulation strategy use, anxiety significantly associated with adaptive strategy
use (β = .47, p < .01) to regulate one own emotions whereas social withdrawal did not (β = .01, p
= .82). That is, children who reported higher levels of anxiety also reported more use of adaptive
strategies to regulate their own emotions. Comparatively, adaptive intrapersonal strategy use did
not differ by the degree of teacher-rated social withdrawal (Table 7).
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Semi-partial correlations indicated anxiety uniquely accounted for 21% (rsemi =.46) of the
total variation in intrapersonal adaptive emotion regulation strategy use while social withdrawal
uniquely accounted for 0% (rsemi = .01) of the variation. Specifically, anxiety accounted for more
unique variance than social withdrawal in adaptive intrapersonal emotion regulation strategy use.
Results of the regression indicated the model explained 22% of the variance (adjusted R² = .22)
in adaptive strategy use to regulate one’s own emotions (Table 7).
Table 7
Multiple regression coefficients of anxiety and social withdrawal on intrapersonal adaptive
emotion regulation strategy use
B

SE

β

Gender (male = 0)

.47

.73

.03

Anxiety

.42

.04

.47**

Social Withdrawal

.02

.08

.01

Predictors

Adjusted R2

.22

*p < .05. **p<.01.
Research Question #3b: How do anxiety and social withdrawal relate to a child’s use of
maladaptive strategies to regulate their own emotions (intrapersonal)?
For part b of the third research question, the researcher examined the manner in which
anxiety and social withdrawal associated with a child’s use of maladaptive strategies to regulate
their own emotions (e.g., “I think things will never get better” and “I throw, kick, or hit
something”). Gender was controlled for in the analyses. A significant effect was found; girls
reported greater use of maladaptive strategies to regulate their own emotions than boys (Table 8).
Concerning the associations between the independent variables and maladaptive
intrapersonal emotion regulation strategy use, anxiety (β = .11, p = .05) and social withdrawal
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were not significant associated (β = -.08, p = .11). That is, maladaptive strategy use to regulate
one’s own emotions did not differ by the degree of self-reported anxiety nor teacher-rated social
withdrawal (Table 8).
Semi-partial correlations indicated anxiety uniquely accounted for 1% (rsemi =.10) of the
total variation in maladaptive intrapersonal emotion regulation strategy use while social
withdrawal uniquely accounted for 0% (rsemi = -.08). Results of the regression indicate the model
explained 3% of the variance (adjusted R² = .03) in maladaptive strategy use to regulate one’s
own emotions (Table 8).
Table 8
Multiple regression coefficients of anxiety and social withdrawal on intrapersonal maladaptive
emotion regulation strategy use
B

SE

β

Gender (male = 0)

1.70

.83

.12*

Anxiety

.09

.05

.11

Social Withdrawal

-.15

.10

-.08

Predictors

Adjusted R2

.03

*p < .05. **p<.01.
Research Question #4a: How do anxiety and social withdrawal relate to a child’s use of
supportive strategies to regulate others’ emotions (interpersonal)?
For part a of the fourth research question, the researcher examined the manner in which
anxiety and social withdrawal were associated with a child’s use of supportive strategies to
regulate others’ emotions (e.g., “When I get angry at something or someone, these classmates
ask me to talk about my feelings” and “When I get sad or cry, these classmates ask me what is
bothering me”). Gender was controlled for in the analyses; a significant effect was found. As
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perceived by their peers, girls used significantly more interpersonal supportive strategies to
regulate others’ emotions than boys (Table 9).
Concerning the associations between the independent variables and supportive strategy
use to regulate others’ emotions, social withdrawal (β = -.32, p < .01) negatively and
significantly associated with supportive strategy use while anxiety did not (β = -.08, p = .07).
That is, children perceived by their teachers as more socially withdrawn used fewer supportive
strategies to regulate others’ emotions as reported by their peers; however, supportive strategy
use to regulate others’ emotions did not differ by the degree of self-reported anxiety (Table 9).
Semi-partial correlations indicated anxiety uniquely accounted for 1% (rsemi = -.09) of the
total variation in supportive interpersonal emotion regulation strategy use while social
withdrawal uniquely accounted for 10% (rsemi = -.32). Specifically, social withdrawal accounted
for slightly more unique variance than anxiety in supportive interpersonal emotion regulation
strategy use. Results of the regression indicated the model explained 19% of the variance
(adjusted R² = .19) in supportive strategy use to regulate others’ emotions (Table 9).
Table 9
Multiple regression coefficients of anxiety and social withdrawal on interpersonal supportive
emotion regulation strategy use
B

SE

β

Gender (male = 0)

1.18

.18

.32**

Anxiety

-.02

.01

-.08

Social Withdrawal

-.13

.02

-.32**

Predictors

Adjusted R2

.19

*p < .05. **p<.01.
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Research Question #4b: How do anxiety and social withdrawal relate to a child’s use of
unsupportive strategies to regulate others’ emotions (interpersonal)?
For part b of the fourth research question, the researcher examined the manner in which
anxiety and social withdrawal were associated with a child’s use of unsupportive strategies to
regulate others’ emotions (e.g., When I get angry at something or someone, these classmates get
angry or upset with me” and “When I get sad or cry, these classmates tell me I’m making a big
deal out of nothing”). Gender was controlled for in the analyses, and a significant effect was
found. As perceived by their peers, girls used significantly fewer unsupportive interpersonal
strategies than boys (Table 10).
Concerning the associations between the predictor variables and unsupportive strategy
use to regulate others’ emotions, anxiety is not a significant predictor (β = .02, p = .75). On the
contrary, social withdrawal negatively and significantly (β = -.13, p < .05) associated with use of
unsupportive strategies to regulate others’ emotions. That is, children perceived by teachers as
more socially withdrawn reportedly used fewer unsupportive strategies to regulate others’
emotions, per peer report. Unsupportive strategy use; however, did not differ by degree of selfreported anxiety (Table 10).
Semi-partial correlations indicated anxiety uniquely accounted for 0% (rsemi = .02) of the
total variation in unsupportive strategy use to regulate others’ emotions while social withdrawal
uniquely accounted for 2% (rsemi = -.13). Results of the regression indicated the model explained
3% of the variance (adjusted R² = .03) in unsupportive strategy use to regulate others’ emotions
(Table 10).
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Table 10
Multiple regression coefficients of anxiety and social withdrawal on interpersonal unsupportive
emotion regulation strategy use
B

SE

β

Gender (male = 0)

-.88

.32

-.15**

Anxiety

.01

.02

.02

Social Withdrawal

-.09

.04

-.13*

Predictors

Adjusted R2

.03

*p < .05. **p<.01.
Summary of Results
In summary, anxiety and socially withdrawal associated quite differently with the
emotion regulation-related variables. More specifically, at the intrapersonal level, children
experiencing more anxiety reported poorer awareness of their own emotions but also endorsed
greater use of adaptive strategies to regulate their negative emotions (e.g., sad, grumpy, or upset).
At the interpersonal level, anxiety was not significantly associated with emotion awareness or
strategy use. In regard to social withdrawal, at the intrapersonal level, the associations were not
significant. Contrarily, at the interpersonal level, children rated as more socially withdrawn by
their teachers endorsed poorer awareness of others’ emotions and reportedly used fewer
supportive and unsupportive strategies to regulate others’ emotions, per peers’ perceptions.
Discussion
The researcher examined self-reported anxiety and teacher-rated social withdrawal and
their associations to emotion awareness and emotion regulation strategy use at the intra- and
interpersonal levels among fourth- and fifth-grade children. Pursing an improved understanding
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of the associations is necessary as many children experience anxiety and social withdrawal early
in life, and these challenges often persist into adolescence and adulthood (NASP, 2016; Sanchez
et al., 2018; Stoiber & DeSmet, 2010). Therefore, the researcher aimed to more clearly
conceptualize the two conditions to provide teachers, school psychologists, and other school
personnel specific information to aid in the identification and treatment of anxious and socially
withdrawn children in the classroom. First, the researcher determined the relation between
anxiety and social withdrawal as the two are often perceived as overlapping and/or indistinct
constructs (Barzeva et al., 2019). Next, multiple regression analyses were performed to examine
the manner in which anxiety and social withdrawal were associated with emotion awareness and
emotion regulation strategy use at the intra- and interpersonal levels. Semi-partial correlations
were also calculated and analyzed to more specifically understand the importance of anxiety and
social withdrawal and their associations to each dependent variable. The effects of demographic
variables including gender, age, and race were also examined.
Distinction Between Anxiety and Social Withdrawal
Although anxiety and social withdrawal overlap with one another, the two constructs are
nonetheless distinct (Barzeva et al., 2019). Anxious children often worry excessively; they worry
about how they are perceived by others and whether or not they are liked by their peers or as
good as their peers. They not only worry about the present but the past and future as well
(Birmaher et al., 1999). Comparatively, socially withdrawn children prefer solitude, keep peers
at a distance, and withdraw from activities involving others (Ladd et al., 1996). While anxious
children may withdraw from social situations and socially withdrawn children may feel anxious,
the constructs are not synonymous. For the current study, the researcher used self-report to
measure participants’ level of anxiety as symptoms often occur internally and can be difficult to
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assess by an outside observer (Merrell & Gueldner, 2010; Levitt & Merrell, 2009). Thus,
children themselves are likely better informants than others (e.g., teachers or parents).
Conversely, socially withdrawal is more accessible to outside observers (Arab et al., 2016;
Zhang et al., 2015) and is often assessed via peer nominations or teacher report (Gazelle, 2010).
Hence, the researcher utilized teachers to rate social withdrawal among children. Based on the
researcher’s findings, the correlation between anxiety and social withdrawal was very small (r =
-.04). As compared to the previously referenced empirical studies which supported a distinction
between the two constructs (Barzeva et al., 2019, Biggs et al., 2012; Erath et al., 2007; Gullone
& Ollendick, 2006), the effect size was generally smaller. However, it is important to consider
rater effect as the interrater agreement between children and their teachers regarding socialemotional problems, particularly of an internalizing nature, is typically small (Poulou, 2017).
Because the current study measured and compared self-reported anxiety and teacher-reported
social withdrawal, the correlation encompasses differing perspectives in distinguishing the two
constructs.
Perhaps of greater importance were the associations of anxiety and social withdrawal
with the emotion regulation-related variables. In general, results indicated anxiety related to
intrapersonal emotion regulation-related processes whereas social withdrawal related to
interpersonal emotion regulation-related processes. These results are subsequently described in
greater depth.
Anxiety and Intrapersonal Emotion Awareness and Emotion Regulation Strategy Use
Consistent with the researcher’s hypothesis as well as the extant literature, at the
intrapersonal level, children experiencing higher levels of anxiety reported poorer awareness of
their own emotions. Interestingly; however, these children reported more use of adaptive

58

strategies (e.g., take a break) to regulate their negative emotions but did not endorse greater use
of maladaptive strategies (e.g., shut down). These findings were unexpected and seem
incongruent with prior research which suggested children experiencing anxiety were more
inclined to use maladaptive strategies to regulate their emotions. Although parent-report was
used to assess anxiety and self-report was used to assess emotion regulation strategy use in a
clinical sample, Suveg and Zeman (2004) found children with anxiety disorders used strategies
less flexibly and adaptively. Aldao and colleagues (2010) found similar results among
participants of varying ages. In their meta-analytic review of emotion regulation strategy use
across various psychopathologies, the researchers determined a stronger and consistent
association between anxiety and greater use of maladaptive rather than adaptive strategies (Aldao
et al., 2010). Further, in their meta-analytic review of emotion regulation strategy use among
depressed and anxious adolescents (13- to 18-years-old), Schäfer and colleagues (2017)
determined anxious youth more frequently used maladaptive rather than adaptive strategies to
regulate their emotions. Because emotion awareness is a critical component in the regulation
process (Barthel et al., 2018; Gross, 1998; Gross & Jazaieri, 2014; Sendzik et al., 2017), greater
use of adaptive strategies does not seem plausible without adequate awareness of one’s own
emotions.
In light of these findings, it is important to consider the informant as anxiety,
intrapersonal emotion awareness, and intrapersonal adaptive and maladaptive strategy use were
self-reported by the child participants. Thus, if awareness of their own emotions is poor, their
perceptions regarding use of adaptive and maladaptive strategies may not be especially accurate.
An additional possibility is that the children’s reading of the questionnaire’s items might have
ignited different thinking processes which may have led to various insights or knowledge
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integration thereby altering their responses (Taber, 2018). Further, the discrepancy may be
accounted for by age. The current study’s sample consisted of fourth- and fifth-grade children (M
age = 10.3) whereas Schäfer and colleagues’ (2017) study used slightly older, adolescent
participants. Perhaps adolescents are more inclined to exhibit greater use of maladaptive
strategies to regulate their emotions or report use of such strategies as compared to younger
children.
Anxiety and Interpersonal Emotion Awareness and Emotion Regulation Strategy Use
At the interpersonal level, the association between anxiety and emotion awareness was
non-significant. This is consistent with the researcher’s hypothesis as well as the extant
literature. Although limited to just two studies, researchers did not find significant associations
between the two constructs (Lahaye et al., 2010; Rieffe et al., 2008). Therefore, although anxious
children struggle interpersonally (e.g., struggle to initiate and maintain friendships), can become
overly dependent on others, and exhibit intense emotional reactivity during social interactions
(Carthy et al., 2010; Crocetti et al., 2009), they do not appear to demonstrate poorer awareness of
others’ emotions as compared to their typically functioning counterparts. Perhaps this is because
anxious children are more interactive than socially withdrawn children and are thus exposed to
the emotions of others more regularly. Further, they are oftentimes hyper-vigilant in regard to
others and their environment (e.g., emotional state of others; Carthy et al., 2010; Crocetti et al.,
2009; Erath et al., 2007).
Regarding supportive and unsupportive strategy use to regulate others’ emotions,
significant associations with anxiety were not found; anxious children did not use fewer
supportive or more unsupportive strategies to regulate others’ emotions to a significant degree,
based on peer perceptions. These findings were inconsistent with the researcher’s hypotheses as
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it seems anxious children would struggle to effectively support their peers in regulating their
(peers’) emotions as interacting socially with others is often challenging. Because the extant
literature is heavily focused on intra- rather than interpersonal strategy use, results cannot be
compared to empirical research. Therefore, overall, results indicate anxiety is not associated with
regulatory efforts at the interpersonal level.
Social Withdrawal and Intrapersonal Emotion Awareness and Emotion Regulation
Strategy Use
Although inconsistent with the researchers’ hypotheses, based on the current study’s
results, social withdrawal did not significantly associate with the assessed intrapersonal
constructs of emotion awareness and adaptive and maladaptive emotion regulation strategy use.
Based on the sole existing study examining the relation between social withdrawal and
awareness of one’s own emotions, the researchers did not find an association between the two
constructs (Penza-Clyve & Zeman, 2002). Nonetheless, for the current study, the researcher
predicted a significant association based on the broader literature examining deficits in emotion
regulation and the consistent link to the development and maintenance of internalizing
challenges in children (Bender et al., 2012; Kranzler et al., 2016; Penza-Clyve & Zeman, 2002;
Sendzik et al., 2017). Consequently, because emotion awareness is a critical component of
emotion regulation, it seems sensical for children experiencing internalizing challenges such as
social withdrawal to demonstrate poorer awareness of their own emotions to a significant degree.
That is, ineffective emotion regulation can negatively affect numerous areas of functioning
including cognitive processes such as attention and memory, as well as motivation and decision
making thereby impacting awareness of one’s emotional functioning (Fried, 2011).
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Additionally, children rated as more socially withdrawn by their teachers did not endorse
significantly less use of adaptive strategies or significantly more use of maladaptive strategies to
regulate their emotions. These findings were unexpected as the researcher hypothesized
significantly less use of intrapersonal adaptive strategies and significantly more use of
maladaptive strategies. Because strategy use is a critical component of effective emotion
regulation and, as described above, children experiencing internalizing challenges (e.g., social
withdrawal) often struggle to effectively regulate their emotions, it seems logical to suspect
challenges with intrapersonal adaptive and maladaptive strategy use. Further, due to the passive,
acquiescent nature (Rubin et al., 2018) of socially withdrawn children, use of many of the
adaptive strategies (e.g., find an activity or project to do, find someone to talk to, or listen to
happy music, etc.; Kovacs, 2000) seems unlikely whereas greater use of maladaptive strategies
(e.g., think everything is my fault, shut down, think about sad things, etc.; Kovacs, 2000) is more
plausible.
Social Withdrawal and Interpersonal Emotion Awareness and Emotion Regulation
Strategy Use
Consistent with the researchers’ hypotheses, it appears social withdrawal is primarily
related to interpersonal emotion awareness and emotion regulation strategy use. Children rated as
more socially withdrawn by their teachers were essentially uninvolved in the regulatory efforts
of their peers. In other words, social withdrawal was significantly associated with poorer
awareness of others’ emotions as well as less use of both supportive and unsupportive strategies
to regulate others’ emotions, per peer perceptions. These findings seem sensical as the
relationship between socially withdrawn children and their typically functioning peers can be
cyclical in nature. That is, socially withdrawn children’s behaviors (preference for solitude and
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avoidance of social interactions, etc.) are often perceived by others as maladaptive which can
lead to victimization, rejection, and exclusion by others (Bowker & Rubin, 2009; Robin &
Burgess, 2001; Rubin & Coplan, 2010; Oh et al., 2008; Rubin et al., 2018; Wichmann et al.,
2004). In turn, this can create fewer opportunities to develop necessary interpersonal skills to
effectively attend to others’ emotions. In addition, socially withdrawn children frequently
experience challenging emotions (e.g., fear and wariness), are generally less assertive than
others, and tend to utilize indirect emotion regulation strategies which are often ignored by their
peers (Rubin et al., 2018). Because they are ignored, excluded, and/or rejected, they
subsequently withdraw from others. Thus, an underlying factor may be their ineffectiveness in
interpersonal aspects of emotional processing and regulation. Therefore, as reported by their
peers, less use of adaptive strategies (e.g., ask classmates to discuss their feelings, etc.; Fabes et
al., 2002) and more use of maladaptive strategies (e.g., get angry or upset with their classmate,
etc.; Fabes et al., 2002) to regulate others’ emotions was expected. Consequently, while emotion
regulation is typically focused on self-regulation, greater attention by teachers and other staff
members must be paid to interpersonal emotion regulation when working with socially
withdrawn children.
Effect of Gender
Also worthy of discussion is the effect of gender on emotion awareness and emotion
regulation strategy use at the intra- and interpersonal levels. Overall, it appears gender played a
significant role at both levels of emotional functioning.
Intrapersonal Domains
In regard to intrapersonal emotion awareness and the use of adaptive strategies to
regulate others’ emotions, a significant gender effect was found. Per self-report, girls endorsed
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significantly greater use of maladaptive strategies to regulate their own emotions as compared to
boys. This finding is complex. Overall, it seems plausible for girls to utilize more adaptive means
in regulating their own emotions than boys. However, girls are oftentimes more willing than
boys to acknowledge their internalizing challenges (Suveg & Zeman, 2004) and, because these
findings were based on self-report, this may have been a contributing factor. Moreover, girls are
often socialized to a higher degree to allocate greater resources to emotions than boys (Kranzler
et al., 2016), thus, perhaps they are more concerned about helping others rather than themselves
during this critical developmental period.
Interpersonal Domains
With the interpersonal domain, girls endorsed significantly better awareness of their
peers’ emotions than boys. Further, girls exhibited greater use of supportive strategies than boys
while boys used significantly more unsupportive strategies than girls, as perceived by their peers.
These findings were not surprising as girls tend to be more socially skilled than boys (Tan et al.,
2018), more interpersonally sensitive (e.g., more attuned to distress in others), and more
prosocially engaged with others (Rose and Rudolph, 2006). Further, gender stereotyping may
have played a role; children may have assigned more feminine emotions to girls (e.g., happy) and
more masculine emotions to boys (e.g., anger) thereby impacting nominations of supportive or
unsupportive strategy use (Tuminello & Davidson, 2011).
In summary, anxious children’s emotional functioning is consistent in that significant
associations were found within the intra- rather interpersonal domains; however, the findings
seem contradictory. That is, children experiencing higher levels of anxiety reported poorer
intrapersonal emotion awareness yet endorsed significantly greater use of adaptive but not
maladaptive strategies to regulate their own emotions. Generally, adequate emotion awareness is
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believed to increase a child’s range and flexibility of strategy use (Gross & Jazaieri, 2014;
Schäfer et al., 2017). These unexpected results may be due, in part, to the nature of self-report.
Because anxious children struggle with perceiving, describing, and differentiating their own
emotions, their reported use of strategies may be inaccurate. On the other hand, because these
children are often anxious and likely require more frequent use of strategies, perhaps they have
identified effective ways of regulating their negative emotions over time even without adequate
awareness as to how they are feeling.
Concerning interpersonal functioning, anxiety did not significantly associate with
interpersonal emotion awareness or use of supportive or unsupportive strategies to regulate
others’ emotions. These findings were also surprising as anxious children generally struggle
interpersonally. Perhaps these children are essentially uninvolved in others’ regulatory efforts.
Socially withdrawn children’s emotional functioning is also consistent in that, as
expected, these children demonstrated significant interpersonal difficulties yet they did not seem
to struggle as expected within the intrapersonal realm. Specifically, children rated as more
socially withdrawn by their teachers endorsed poorer awareness of their peers’ emotions, and
reportedly used fewer supportive strategies and more unsupportive strategies to regulate others’
emotions, per peer perceptions. Intrapersonally, social withdrawal did not significantly associate
with poor awareness nor adaptive or maladaptive strategy use.
These findings are important as they reveal specific information about the emotional
functioning of anxious and socially withdrawn children. Most notably, these results substantiate
the importance of emotion awareness and emotion regulation strategy use among children.
Without adequate awareness of one’s own emotions (anxious children) and/or others’ emotions
(socially withdrawn children), effective regulation is unlikely as emotion awareness is a critical
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and necessary component in the regulation process. Emotion awareness allows for accurate
perception, description, and differentiation of emotions (Barthel et al., 2018; Gross, 1998; Gross
& Jazaieri, 2014; Sendzik et al., 2017) and, ultimately, the use of appropriate strategies. Without
effective intra- and interpersonal strategy use, which are also essential components of emotion
regulation, children are more susceptible to ineffective regulation of emotions. More specifically,
these children may maladaptively modify or fail to modify their emotions to meet social and
emotional demands within their environment (Suveg et al., 2009) which, over time, can lead to
various negative outcomes (Schäfer, 2016; Sendzik et al., 2017).
In addition, girls and boys appear to experience significant variability in their emotion
regulation-related functioning. In some areas, they exhibited poorer functioning (e.g., boys use
significantly fewer maladaptive strategies to regulate their emotions than girls) whereas in
others, they appeared more emotionally attuned (e.g., girls exhibited significantly better
awareness of others’ emotions as compared to boys). Nonetheless, these challenges likely result
in mismatched environment demands (Suveg et al., 2009). For instance, when engaged socially
with other children, boys may struggle to accurately perceive and/or differentiate their peers’
emotions (e.g., interpret sadness and frustration as anger; Sendzik et al., 2017) and may therefore
choose to use an unsupportive strategy (e.g., tell the child they are overreacting) to regulate their
emotions even though the situation requires the use of a supportive strategy (e.g., ask the child to
talk about their feelings). Consequently, it is essential to consider different components of the
emotion regulation process when working with youth experiencing internalizing challenges.
Limitations
The current study was novel in that it examined the differences between anxiety and
social withdrawal among children. These differences are often overlooked as the two constructs
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are generally perceived as indistinct. The study also examined the constructs’ associations to
emotion awareness and emotion regulation strategy use at the intra- and interpersonal levels.
While the association to emotion regulation as a process is well researched, the literature
examining specific emotion regulation-related components is highly limited and inconsistent.
Thus, replication of this study is recommended as it may aid in expanding the available
literature. Nonetheless, several limitations warrant discussion. Given these limitations,
recommendations for future research are included below.
First, although the sample was large and quite diverse, participants were situated within a
specific demographic area (Midwest) and, consequently, may not adequately represent the
population. Generalizability is therefore in need of consideration in regard to participant ages and
demographic characteristics. Replication of the study in different areas of the country would be
advantageous so as to utilize a more generalizable sample.
Further, although several demographic variables (gender, age, and race) were included as
covariates, socioeconomic status of students was not. Socioeconomic status is an important
variable to consider when examining children’s mental health and emotional functioning as
youth from lower socioeconomic backgrounds generally experience greater mental health
challenges and poorer emotional functioning (Appleton et al., 2013; Reiss, et al., 2019).
While the effect of race was examined as a covariate in the preliminary analyses, race
was not adequately explored by many of the emotion regulation-focused studies referenced
throughout the current study. For instance, Rieffe and colleagues (2008) included the age and
gender of their participants in their revision of the Emotion Awareness Questionnaire-30
(EAQ30) but failed to describe the children’s racial composition. In the same way, in their
exploration of developmental different in children’s interpersonal emotion regulation, López-
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Pérez and colleagues (2016) also refrained from mentioning the participants’ race. Further, many
researchers utilized samples comprised predominantly of White children. Birmaher and
colleagues (1999) used 190 children in their creation of the SCARED-C; the sample was 71%
White. Likewise, in their initial validation of the Emotion Expression Scale for Children (EESC),
Penza-Clyve and Zeman utilized a sample of 208 fourth- and fifth-grade children comprised of
95% White children (“European American heritage,” p. 541). Similarly, in their creation of the
Child Behavior Checklist, Ladd and colleagues (1996) utilized a 73% White participant sample.
Beyond listing the racial composition of the sample, the researchers failed to discuss race any
further including discussing the limitations of a predominantly White sample or the impact race
might have on emotional functioning in children.
Moreover, Sendzik and colleagues (2017) failed to mention or examine race within their
meta-analytic review of 21 studies examining emotion awareness in depressive and anxious
children and adolescents. Comparably, in their review of 35 studies examining emotion
regulation strategies in depressive and anxious youth, Schäfer and colleagues (2016) did not
discuss race including the racial composition of each studies participants. Further, in their
exploration of emotion regulation in children with anxiety disorders, Suveg and Zeman (2004)
did not include their participants’ race. Clearly, race is not sufficiently addressed in the
assessment of emotional constructs even though, due to various factors (e.g., cultural,
socioeconomic, etc.), children of different racial groups likely experience variable socialemotional development and functioning (e.g., regulating their emotions) relative to other racial
groups. Therefore, researchers should not assume measurement of the same construct across
racial groups. This is problematic as it unclear how the potential measurement invariance might
have affected the results.
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Concerning the study’s design, because it was correlational in nature, causation could not
be implied. Moreover, in regard to the analyses, the data was hierarchical in nature (e.g., students
nested in classrooms) yet multiple regression rather than hierarchical analyses were conducted.
For future research, the nested structure needs to be accounted for in the analyses.
In an effort to remain cognizant of students’ and teachers’ time, only one rater provided
information per construct (e.g., only children rated their level of anxiety as opposed to teachers
also rating students’ anxiety). Using more than one rater per construct would not only provide
additional information but also more accurate information. It is also important to consider the
possible bias of teachers’ personal perspectives of students’ classroom behavior as it is possible
the results may not objectively represent the students’ behavior. That is, a teacher might have
been more inclined to rate a well-behaved child more positively (e.g., as demonstrating fewer or
no socially withdrawn behaviors) and, conversely, a poorly behaved child more negatively (e.g.,
as demonstrating more socially withdrawn behaviors). For future studies, more than one
informant per construct is recommended to more robustly and reliably assess the children’s
functioning. In addition, consideration should be given to parents as a potential informant as
parents are oftentimes highly attuned to their children’s functioning.
The peer nomination method has its own limitations. Specifically, children’s awareness
of their own emotions may affect peer nominations as some children struggle to accurately
perceive their peers’ use of emotion regulation strategies. For instance, a child may interpret a
supportive response negatively rather than positively and vice versa which affects the
nomination. However, helpfully, this method allows for the assessment of children’s functioning
via multiple reporters and, thus, reflects the collective sense of participating peers in the
classroom.

69

The intrapersonal emotion awareness scale’s Cronbach’s α was .64 which is lower than
what is generally considered an acceptable reliability (.70; Taber, 2018) in the social sciences.
However, when measuring social-emotional constructs which are often unobservable, reliability
lower than .70 does not seem unusual. For instance, in their assessment of anger regulation in
adolescents, von Salisch & Zeman (2018) used scales with alphas of .51 and .53. Likewise,
Zeman and colleagues (2018) measured children’s self-report of sadness and anger regulation
using scales with internal consistencies of .50 and .51. Further, some researchers assert
Cronbach’s alpha is “riddled with problems” and therefore an inappropriate assessment of
psychological scales’ internal consistency (McNeish, 2018, p. 412). Nonetheless, appropriate
steps should be taken to enhance the reliability of utilized measures. For future research,
additional items included within the scale will increase its length and may increase its reliability.
In addition, conducting a factor analysis may be advantageous so as to help identify and
eliminate poorly correlated items. Ultimately, researchers should strive for the highest quality of
instruments so as to accurately and validly assess their data (Tavakol, 2011) especially when
measuring challenging internalizing constructs (e.g., anxiety).
Lastly, although highly pertinent to understanding children’s development and
functioning, race has not been explicitly analyzed throughout the emotion regulation literature.
Thus, researchers should not assume measurement of the same construct across racial groups.
This is problematic, and it is unclear how to evaluate the invariance. Researchers should take
careful consideration in analyzing race (e.g., as a moderating variable) in future studies or via
other effective and more complex analyses.
Practical Implications
Presently, schools are overwhelmed with students experiencing internalizing challenges;
these challenges are even more prevalent amid the ongoing COVID-19 pandemic as children are
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confronted with endless uncertainty and unpredictability (Wagner, 2020). According to the
Centers for Disease Control and Prevention, children’s mental health-related visits to emergency
departments in the United States increased by 24% among youth aged 5- to 11-years-old (Leeb et
al., 2020). Thus, it is perhaps more important than ever to increase our understanding of anxiety
and social withdrawal and their associations to emotion regulation-related components to
effectively aid children in the classroom.
The broad process of intrapersonal emotion regulation and its relation to mental health
challenges in children is well researched. That is, children who struggle to effectively regulate
their emotions generally experience difficulties in life including challenges within the academic,
social, and psychological domains (Levitt & Merrill, 2009; Long, 2018; Sanchez et al., 2018;
Shernoff et al., 2017). Recently; however, greater research attention has been given to the
interpersonal domain as interpersonal emotion regulation occurs continuously in social settings
as well as by and with a wide array of people (Niven et al., 2009). Thus, understanding how
children utilize others (e.g., peers, teachers, parents, etc.) to manage their emotions in addition to
self-regulation is essential. Importantly, the current study’s findings further support this notion
including the necessity and relevance of distinguishing between the two levels.
More specifically, the study’s results are pertinent to understanding children’s emotional
functioning as adequate emotion awareness and strategy use are critical to effective emotion
regulation at the intra- and interpersonal levels (Suveg et al., 2009). When children struggle to
successfully regulate their emotions, they are at greater risk for learning challenges, familial
distress, interpersonal issues, and the development of other mental health challenges, among
others (Aldao et al., 2010; Barthel et al., 2018; Berking & Wupperman, 2012; Crocetti et al.,
2009; Djambazona-Popordanoska, 2016; Fabes et al., 2002; Fried, 2011; Koole, 2009). While
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teachers generally report significant concern for their students’ well-being, they oftentimes feel
inadequate as they lack specific knowledge and awareness of these complex conditions (Cowell,
2013; Moran, 2016; Stormont, Reinke, & Herman, 2011; Franklin et al., 2011; Moon et al.,
2017; Frauenholtz, Mendenhall, & Moon, 2017).
Consequently, the findings are noteworthy in that they not only distinguish anxious and
socially withdrawal children via two levels of emotional functioning but further support the
necessity of focusing on the different levels rather than lumping them together. For instance,
anxiety is primarily related to intrapersonal regulatory efforts whereas social withdrawal is
associated with interpersonal regulation. Teachers, school psychologists, and other school staff
can utilize this information to not only identify anxious and socially withdrawn children but to
intervene using highly specific characteristics of struggling children. For example, anxious
children exhibit poor awareness of their own emotions. In response, teachers can teach selfawareness skills and emotion vocabulary, and help students maintain journals to write about and
reflect upon their intrapersonal emotional experiences.
On the contrary, socially withdrawn children appear uninvolved in the emotion regulatory
efforts of others. This is problematic as youth frequently rely on one another to navigate
challenging emotional situations. In response, teachers and other school personnel must pay
acute attention to children seeking solace and avoiding their peers, teach these children about
their emotions and the emotions of others (e.g., help students identify and label emotions), and
then facilitate opportunities to practice the acquired skills (e.g., use of various supportive
strategies such as listening to a friend when they are upset). They can also teach broader skills
including those required for social reciprocity (e.g., listening and speaking).
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The nuanced information provided by the current study can also be used to assist special
education teachers as many children identified for specialized services in the educational setting
struggle with anxiety and social withdrawal and, therefore, experience difficulty regulating their
emotions. For instance, children with autism spectrum disorder are often anxious. In response,
teachers can integrate goals within their Individualized Education Plan to specifically focus on
and improve awareness of their own emotions which may better their overall emotional
functioning, both intra- and interpersonally.
In addition, a proactive approach may be key as teachers can provide essential knowledge
and skills to all students in hopes of preventing the development of internalizing symptoms and
challenges. Presently, schools in the United States are highly encouraged to provide socialemotional learning, development, and training (Levitt & Merrell, 2009) for students and staff,
per state and federal legislation (Halle & Darling-Churchill, 2016). Thus, perhaps teachers can
seamlessly integrate specific social and emotional learning into their curriculum so students can
expand their intra- and interpersonal emotional repertoire. For instance, teachers can focus
intently on the emotions of characters in assigned readings and discuss how these characters
identify and understand emotions and the emotions of others. Teachers can also utilize roleplaying opportunities and encourage students to work through challenging social-emotional
situations with one another. To provide such learning in the classroom, teachers and other staff
members may require professional development specific to children’s social-emotional
development. Consequently, the information can also be used to inform and develop such
trainings to ensure staff are connecting developmental trajectories of social and emotional
learning to the foundation of children’s emotion regulation processes (Halle & Darling-
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Churchill, 2016). These interventions may positively impact children and provide essential skills
to help them regulate their emotions and the emotions of others more effectively.

74

References
Aldao, A. (2013). The Future of Emotion Regulation Research: Capturing Context. Perspectives
on Psychological Science, 8(2), 155–172. https://doi.org/10.1177/1745691612459518
Aldao, A., Nolen-Hoeksema, S., & Schweizer, S. (2010). Emotion-regulation strategies across
psychopathology: A meta-analytic review. Clinical Psychology Review, 30(2), 217–237.
https://doi.org/10.1016/j.cpr.2009.11.004
American Psychiatric Association. (2013). Diagnostic and statistical manual of mental
disorders (5th ed.). https://doi.org/10.1176/appi.books.9780890425596
American Psychological Association. (2019). Child and adolescent mental and behavioral health
resolution. https://www.apa.org/about/policy/child-adolescent-mental-behavioral-health
Appleton, A., Buka, S., McCormick, M., Koenen, K., Loucks, E., & Kubzansky, L. (2012). The
association between childhood emotional functioning and adulthood inflammation is
modified by early-life socioeconomic status. Health Psychology, 31(4), 413–422.
https://doi.org/10.1037/a0027300
Arab, A., El Keshky, M., & Hadwin, J. A. (2016). Psychometric Properties of the Screen for
Child Anxiety Related Emotional Disorders (SCARED) in a Non-Clinical Sample of
Children and Adolescents in Saudi Arabia. Child Psychiatry & Human Development,
47(4), 554–562. https://doi.org/10.1007/s10578-015-0589-0
Barthel, A. L., Hay, A., Doan, S. N., & Hofmann, S. G. (2018). Interpersonal Emotion
Regulation: A Review of Social and Developmental Components. Behaviour Change,
35(4), 203–216. https://doi.org/10.1017/bec.2018.19
Barzeva, S., Richards, J., Meeus, W., & Oldehinkel, A. (2019). The social withdrawal and social
anxiety feedback loop and the role of peer victimization and acceptance in the pathways.

75

Development and Psychopathology, 32(4), 1402–1417.
https://doi.org/10.1017/S0954579419001354
Bender, J. (2008). Emotion regulation deficits in older adults with GAD [PsyD, Rutgers The
State University of New Jersey, Graduate School of Applied and Professional
Psychology].
http://search.proquest.com/docview/304387749/abstract/8089A8A2802B4FD3PQ/1
Berking, M., & Wupperman, P. (2012). Emotion regulation and mental health: Recent findings,
current challenges, and future directions. Current Opinion in Psychiatry, 25(2), 128–134.
https://doi.org/10.1097/YCO.0b013e3283503669.
Biggs, B., Vernberg E., & Wu Y. (2011). Social anxiety and adolescents’ friendships: The role of
social withdrawal. The Journal of Early Adolescence, 32(6), 802-823.
http://doi.org/10.1177/0272431611426145
Birmaher, B., Brent, D., Chiappetta, L., Bridge, J., Monga, S., & Baugher, M. (1999).
Psychometric Properties of the Screen for Child Anxiety Related Emotional Disorders
(SCARED): A Replication Study. Journal of the American Academy of Child &
Adolescent Psychiatry, 38(10), 1230–1236. https://doi.org/10.1097/00004583199910000-00011
Booth-LaForce, C., & Oxford, M. L. (2008). Trajectories of social withdrawal from grades 1 to
6: Prediction from early parenting, attachment, and temperament. Developmental
Psychology, 44(5), 1298–1313. https://doi.org/10.1037/a0012954
Bowker, J. C., & Rubin, K. H. (2009). Self-consciousness, friendship quality, and adolescent
internalizing problems. British Journal of Developmental Psychology, 27(2), 249–267.
https://doi.org/10.1348/026151008X295623

76

Burgess, K. B., Wojslawowicz, J. C., Rubin, K. H., Rose-Krasnor, L., & Booth-LaForce, C.
(2006). Social information processing and coping strategies of shy/withdrawn and
aggressive children: Does friendship matter? Child Development, 77(2), 371–383.
JSTOR.
Bylsma, L. M., Yaroslavsky, I., Rottenberg, J., Kiss, E., Kapornai, K., Halas, K., Dochnal, R.,
Lefkovics, E., Baji, I., Vetrό, Á., & Kovacs, M. (2016). Familiarity of mood repair
responses among youth with and without histories of depression. Cognition and Emotion,
30(4), 807–816. https://doi.org/10.1080/02699931.2015.1025707
Bystritsky, A., Khalsa, S. S., Cameron, M. E., & Schiffman, J. (2013). Current diagnosis and
treatment of anxiety disorders. Pharmacy and Therapeutics, 38(1), 30–57.
Carthy, T., Horesh, N., Apter, A., Edge, M. D., & Gross, J. J. (2010). Emotional reactivity and
cognitive regulation in anxious children. Behaviour Research and Therapy, 48(5), 384–
393. https://doi.org/10.1016/j.brat.2009.12.013
Centers for Disease Control and Prevention. (2020). Data and statistics on children’s mental
health. https://www.cdc.gov/childrensmentalhealth/data.html
Child Mind Institute (2018). Understanding Anxiety in Children and Teens.
https://childmind.org/our-impact/childrens-mental-health-report/2018report/
Committee on School Health. (2004). School-based mental health services. Pediatrics, 113(6),
1839–1845. https://doi.org/10.1542/peds.113.6.1839
Conijn J., Smits N., Hartman, E. Determining at what age children provide sound self-reports:
An illustration of the validity-index approach. Assessment. 27(7): 1604-1618.
http://doi:10.1177/1073191119832655
Crocetti, E., Hale, W. W., Fermani, A., Raaijmakers, Q., & Meeus, W. (2009). Psychometric

77

properties of the Screen for Child Anxiety Related Emotional Disorders (SCARED) in
the general Italian adolescent population: A validation and a comparison between Italy
and the Netherlands. Journal of Anxiety Disorders, 23(6), 824–829.
https://doi.org/10.1016/j.janxdis.2009.04.003
Crombie, Gail. (1988). Gender differences: Implications for social skills assessment and training.
Journal of Clinical Child Psychology, 17(2), 116–120.
https://doi.org/10.1207/s15374424jccp1702_2
Dixon-Gordon, K. L., Bernecker, S. L., & Christensen, K. (2015). Recent innovations in the field
of interpersonal emotion regulation. Current Opinion in Psychology, 3, 36–42.
https://doi.org/10.1016/j.copsyc.2015.02.001
Djambazova-Popordanoska, S. (2016). Implications of emotion regulation on young children’s
emotional wellbeing and educational achievement. Educational Review, 68(4), 497–515.
https://doi.org/10.1080/00131911.2016.1144559
Dochnal, R., Vetró, Á., Kiss, E., Baji, I., Lefkovics, E., Bylsma, L. M., Yaroslavsky, I.,
Rottenberg, J., Kovacs, M., & Kapornai, K. (2019). Emotion regulation among
adolescents with pediatric depression as a function of anxiety comorbidity. Frontiers in
Psychiatry, 10, 722. https://doi.org/10.3389/fpsyt.2019.00722
Doey, L., Coplan, R. J., & Kingsbury, M. (2014). Bashful boys and coy girls: A review of gender
differences in childhood shyness. Sex Roles; New York, 70(7–8), 255–266.
http://dx.doi.org.ezproxy.lib.uwm.edu/10.1007/s11199-013-0317-9
Eastabrook, J. M., Flynn, J. J., & Hollenstein, T. (2014). Internalizing symptoms in female
adolescents: Associations with emotional awareness and emotion regulation. Journal of
Child and Family Studies, 23(3), 487–496. https://doi.org/10.1007/s10826-012-9705-y

78

Eisenberg, N., Cumberland, A., Spinrad, T. L., Fabes, R. A., Shepard, S. A., Reiser, M., Murphy,
B. C., Losoya, S. H., & Guthrie, I. K. (2001). The Relations of regulation and
emotionality to children’s externalizing and internalizing problem behavior. Child
Development, 72(4), 1112–1134. JSTOR.
Erath, S., Flanagan, K., & Bierman, K. (2007). Social anxiety and peer relations in early
adolescence: Behavioral and cognitive factors. Journal of Abnormal Child Psychology,
35(3), 405–416. https://doi.org/10.1007/s10802-007-9099-2
Eschenbeck, H., Kohlmann, C.-W., & Lohaus, A. (2007). Gender differences in coping strategies
in children and adolescents. Journal of Individual Differences, 28(1), 18–26.
https://doi.org/10.1027/1614-0001.28.1.18
Essau, C., & Ollendick, T. H. (Eds.). (2013). The Wiley-Blackwell handbook of the treatment of
childhood and adolescent anxiety. Wiley.
Fabes, R. A., Poulin, R. E., Eisenberg, N., & Madden-Derdich, D. A. (2002). Richard A. Fabes,
Department of Family & Human Development, Arizona State University, Tempe, AZ
85287-2502 (E-mail: Rfabes(r) asu.edu). Marriage & Family Review, 34(3–4), 285–310.
https://doi.org/10.1300/J002v34n03_05
Fried, L. (2011). Teaching teachers about emotion regulation in the classroom. Australian
Journal of Teacher Education, 36(3). https://doi.org/10.14221/ajte.2011v36n3.1
Gazelle, H. (2010). Anxious solitude/withdrawal and anxiety disorders: Conceptualization, cooccurrence, and peer processes leading toward and away from disorder in childhood. New
Directions for Child and Adolescent Development, 2010(127), 67–78.
https://doi.org/10.1002/cd.263
Gazelle, H., Workman, J., & Allan, W. (2010). Anxious solitude and clinical disorder in middle

79

childhood: Bridging developmental and clinical approaches to childhood social anxiety.
Journal of Abnormal Child Psychology, 38(1), 1–17.
https://doi.org/10.1007/s10802-009-9343-z
Gross, J. J. (1998). The emerging field of emotion regulation: An integrative review. Review of
General Psychology, 2(3), 271–299. https://doi.org/10.1037/1089-2680.2.3.271
Gross, J. J. (Ed.). (2014). Handbook of emotion regulation (Second Edition). The Guilford Press.
Gross, J. J. & Jazaieri, H. (2014). Emotion, emotion regulation, and psychopathology: An
affective science perspective. Clinical Psychological Science, 2(4), 387–401.
https://doi.org/10.1177/2167702614536164
Gross, J. J., Sheppes, G., & Urry, H. L. (2011). Cognition and Emotion Lecture at the 2010 SPSP
Emotion Preconference: Emotion generation and emotion regulation: A distinction we
should make (carefully). Cognition & Emotion, 25(5), 765–781.
https://doi.org/10.1080/02699931.2011.555753
Gullone, E., Ollendick, T., & King, N. (2006). The role of attachment representation in the
relationship between depressive symptomatology and social withdrawal in middle
childhood. Journal of Child and Family Studies, 15(3), 263–277.
https://doi.org/10.1007/s10826-006-9034-0
Halberstadt, A. G., Denham, S. A., & Dunsmore, J. C. (2001). Affective social competence.
Social Development, 10(1), 79–119. https://doi.org/10.1111/1467-9507.00150
Halle, T. & Darling-Churchill, K. (2016). Review of measures of social and emotional
development. Journal of Applied Developmental Psychology, 45, 8–18.
https://doi.org/10.1016/j.appdev.2016.02.003
Hannesdottir, D. K., & Ollendick, T. H. (2007). The role of emotion regulation in the treatment

80

of child anxiety disorders. Clinical Child and Family Psychology Review, 10(3), 275–
293. https://doi.org/10.1007/s10567-007-0024-6
Hofmann, S. G. (2014). Interpersonal emotion regulation model of mood and anxiety disorders.
Cognitive Therapy and Research, 38(5), 483–492. https://doi.org/10.1007/s10608-0149620-1
Hofmann, S. G., Carpenter, J. K., & Curtiss, J. (2016). Interpersonal emotion regulation
questionnaire (IERQ): Scale development and psychometric characteristics. Cognitive
Therapy and Research, 40(3), 341–356. https://doi.org/10.1007/s10608-016-9756-2
Howell, D. (2002). Statistical methods for psychology (5th edition). Duxbury Thomson Learning.
Hu, T., Zhang, D., Wang, J., Mistry, R., Ran, G., & Wang, X. (2014). Relation between emotion
regulation and mental health: A meta-analysis review. Psychological Reports, 114(2),
341–362. https://doi.org/10.2466/03.20.PR0.114k22w4
Huberty, T. (2010). Anxiety and anxiety disorders in children: Information for parents. National
Association of School Psychologists retrieved June 14, 2019 from
https://www.nasponline.org/resources-and-publications/resources-and-podcasts/mental
health/mental-health-disorders/anxiety-and-anxiety-disorders-in-children-information
for-parents.
Jacob, M. L., Suveg, C., & Whitehead, M. R. (2014). Relations between emotional and social
functioning in children with anxiety disorders. Child Psychiatry & Human Development,
45(5), 519–532. https://doi.org/10.1007/s10578-013-0421-7
Johnson, M. (2016a). Training future teachers to promote emotion regulation in the classroom
[Psy.D., James Madison University].
http://search.proquest.com/docview/1853480878/abstract/A6FF13AD09614CE2PQ/1

81

Johnson, M. (2016b). Training future teachers to promote emotion regulation in the classroom
[Psy.D., James Madison University].
http://search.proquest.com/docview/1853480878/abstract/687B60EC54A04881PQ/1
Kerns, C. E., Comer, J. S., & Zeman, J. (2014). A preliminary psychometric evaluation of a
parent-report measure of child emotional awareness and expression in a sample of
anxious youth. Cognitive Therapy and Research, 38(3), 349–357.
https://doi.org/10.1007/s10608-014-9596-x
Killu, K., Marc, R., & Crundwell, A. (2016). Students with anxiety in the classroom: Educational
accommodations and interventions. Beyond Behavior, 25(2), 30–40.
https://doi.org/10.1177/107429561602500205
Kim, H. (2013). Statistical notes for clinical researchers: assessing normal distribution (2) using
skewness and kurtosis. Restorative Dentistry & Endodontics, 38(1), 52–54.
https://doi.org/10.5395/rde.2013.38.1.52
Koole, S. L. (2009). The psychology of emotion regulation: An integrative review. Cognition &
Emotion, 23(1), 4–41. https://doi.org/10.1080/02699930802619031
Kovacs, M. (2020) The Feelings and Me emotion regulatory strategy utilization questionnaires
[Unpublished manuscript] School of Medicine, University of Pittsburgh.
Kranzler, A., Young, J. F., Hankin, B. L., Abela, J. R. Z., Elias, M. J., & Selby, E. A. (2016).
Emotional awareness: A transdiagnostic predictor of depression and anxiety for children
and adolescents. Journal of Clinical Child & Adolescent Psychology, 45(3), 262–269.
https://doi.org/10.1080/15374416.2014.987379

82

Kwon, K., Teer, J., Maurice, S., & Matejka, C. (2020). Self‐report of emotional experience and
peer nominations of expressivity: Predictability of change in teacher‐rated social
behavior. Social Development, 29(3), 837–853. https://doi.org/10.1111/sode.12429
Ladd, G. W. (1999). Peer Relationships and social competence during early and middle
childhood. Annual Review of Psychology, 50(1), 333–359.
https://doi.org/10.1146/annurev.psych.50.1.333
Ladd, G. W., Herald-Brown, S. L., & Andrews, R. K. (2009). The Child Behavior Scale (CBS)
revisited: A longitudinal evaluation of CBS subscales with children, preadolescents, and
adolescents. Psychological Assessment, 21(3), 325–339.
https://doi.org/10.1037/a0016205
Ladd, G. W., & Profilet, S. M. (1996). The Child Behavior Scale: A teacher-report measure of
young children’s aggressive, withdrawn, and prosocial behaviors. Developmental
Psychology, 32(6), 1008–1024. https://doi.org/10.1037/0012-1649.32.6.1008
LaFrenière, P. J., & Dumas, J. E. (1992). A transactional analysis of early childhood anxiety and
social withdrawal. Development and Psychopathology, 4(3), 385–402.
https://doi.org/10.1017/S0954579400000857
Lahaye, M., Luminet, O., Van Broeck, N., Bodart, E., & Mikolajczak, M. (2010). Psychometric
properties of the Emotion Awareness Questionnaire for Children in a French-speaking
population. Journal of Personality Assessment, 92(4), 317–326.
https://doi.org/10.1080/00223891.2010.482003
Langley, A. K., Nadeem, E., Kataoka, S. H., Stein, B. D., & Jaycox, L. H. (2010). Evidencebased mental health programs in schools: Barriers and facilitators of successful
implementation. School Mental Health, 2(3), 105–113. https://doi.org/10.1007/s12310-

83

010-9038-1
Layne, A. E., Bernstein, G. A., & March, J. S. (2006). Teacher awareness of anxiety symptoms
in Children. Child Psychiatry and Human Development, 36(4), 383–392.
https://doi.org/10.1007/s10578-006-0009-6
Lebowitz, E. R., & Omer, H. (2013). Treating Childhood and Adolescent Anxiety: A Guide for
Caregivers. John Wiley & Sons, Incorporated.
http://ebookcentral.proquest.com/lib/uwm/detail.action?docID=1183945
Leeb, R., Bitsko, R., Radhakrishnan, L., Martines, P., Njai, R., & Holland, K. (2020). Mental
health-related emergency department visits among children aged > 18 years during
COVID-19 pandemic – United States, January 1 – October 17, 2020. Retrieved May 17
from https://www.cdc.gov/mmwr/volumes/69/wr/mm6945a3.htm.
Levitt, V. H., & Merrell, K. W. (2009). Linking assessment to intervention for internalizing
problems of children and adolescents. School Psychology Forum: Research in Practice,
3(1), 13–26.
Lewinsohn, P. M., Gotlib, I. H., Lewinsohn, M., Seeley, J. R., & Allen, N. B. (1998). Gender
differences in anxiety disorders and anxiety symptoms in adolescents. Journal of
Abnormal Psychology, 107(1), 109–117. https://doi.org/10.1037/0021-843X.107.1.109
López-Pérez, B., Wilson, E. L., Dellaria, G., & Gummerum, M. (2016). Developmental
differences in children’s interpersonal emotion regulation. Motivation and Emotion,
40(5), 767–780. https://doi.org/10.1007/s11031-016-9569-3
Maag, J. W., & Rutherford, R. B., (1986). Perceived social competence of behaviorally
disordered, learning disabled and nonlabelled students. Journal of Instructional
Psychology, 13(1), 10-18.

84

Masten, A. S., Morison, P., & Pellegrini, D. S. (1985). A revised class play method of peer
assessment. Developmental Psychology, 21(3), 523–533. https://doi.org/10.1037/00121649.21.3.523
Mathews, B. L., Koehn, A. J., Abtahi, M. M., & Kerns, K. A. (2016). Emotional competence and
anxiety in childhood and adolescence: A meta-analytic review. Clinical Child and Family
Psychology Review, 19(2), 162–184. https://doi.org/10.1007/s10567-016-0204-3
McNeish, D. (2018). Thanks coefficient alpha, we’ll take it from here. Psychological Methods,
23(3), 412–433. https://doi.org/10.1037/met0000144
Meiklejohn, J., Phillips, C., Freedman, M. L., Griffin, M. L., Biegel, G., Roach, A., Frank, J.,
Burke, C., Pinger, L., Soloway, G., Isberg, R., Sibinga, E., Grossman, L., & Saltzman, A.
(2012). Integrating mindfulness training into K-12 education: Fostering the resilience of
teachers and students. Mindfulness, 3(4), 291–307. https://doi.org/10.1007/s12671-0120094-5
Merrell, K. W., & Gueldner, B. A. (2010). Social and emotional learning in the classroom:
Promoting mental health and academic success. Guilford Press.
Moran, K. (2016). Anxiety in the classroom: Implications for middle school teachers. Middle
School Journal, 47(1), 27–32. https://doi.org/10.1080/00940771.2016.1059727
Morris, A. S., Silk, J. S., Steinberg, L., Myers, S. S., & Robinson, L. R. (2007). The role of the
family context in the development of emotion regulation. Social Development, 16(2),
361–388. https://doi.org/10.1111/j.1467-9507.2007.00389.x
National Association of School Psychologists. (2016). School-based mental health services:
Improving student learning and well-being. Bethesda, MD: Author.
National Institute of Mental Health (2018). Children and Mental Health. Retrieved February 10,

85

2020, from https://www.nimh.nih.gov/health/publications/children-and-mentalhealth/index.shtml
Niven, K., Totterdell, P., & Holman, D. (2009). A classification of controlled interpersonal affect
regulation strategies. Emotion, 9(4), 498–509. https://doi.org/10.1037/a0015962
Niven, K., Totterdell, P., Stride, C. B., & Holman, D. (2011). Emotion Regulation of Others and
Self (EROS): The development and validation of a new individual difference measure.
Current Psychology, 30(1), 53–73. https://doi.org/10.1007/s12144-011-9099-9
Novick-Kline, P., Turk, C. L., Mennin, D. S., Hoyt, E. A., & Gallagher, C. L. (2005). Level of
emotional awareness as a differentiating variable between individuals with and without
generalized anxiety disorder. Journal of Anxiety Disorders, 19(5), 557–572.
https://doi.org/10.1016/j.janxdis.2004.06.001
Oh, W., Rubin, K. H., Bowker, J. C., Booth-LaForce, C., Rose-Krasnor, L., & Laursen, B.
(2008). Trajectories of social withdrawal from middle childhood to early adolescence.
Journal of Abnormal Child Psychology, 36(4), 553–566. https://doi.org/10.1007/s10802007-9199-z
Parekh, R. (2017). What Are Anxiety Disorders? American Psychiatric Association.
https://www.psychiatry.org/patients-families/anxiety-disorders/what-are-anxietydisorders
Patalay, P., Deighton, J., Fonagy, P., Vostanis, P., & Wolpert, M. (2014). Clinical validity of the
Me and My School questionnaire: A self-report mental health measure for children and
adolescents. Child and Adolescent Psychiatry and Mental Health, 8(1), 17.
https://doi.org/10.1186/1753-2000-8-17
Pekrun, R., Goetz, T., Titz, W., & Perry, R. P. (2002). Academic emotions in students’ self-

86

regulated learning and achievement: A program of qualitative and quantitative research.
Educational Psychologist, 37(2), 91–105. https://doi.org/10.1207/S15326985EP3702_4
Penza-Clyve, S., & Zeman, J. (2002). Initial Validation of the Emotion Expression Scale for
Children (EESC). Journal of Clinical Child & Adolescent Psychology, 31(4), 540.
https://doi.org/10.1207/153744202320802205
Poulou, M. (2014). The effects on students' emotional and behavioural difficulties of teacherstudent interactions, students' social skills and classroom context. British Educational
Research Journal, 40(6), 986–1004. https://doi.org/10.1002/berj.3131
Renzi, D. A. (1985). State-Trait Anxiety Inventory. Measurement and Evaluation in Counseling
and Development, 18(2), 86–89. https://doi.org/10.1080/07481756.1985.12022795
Reiss, F., Meyrose, A. Otto, C., Lampert, T., Klasen, F., & Ravens-Sieberer, U. (2019).
Socioeconomic status, stressful life situations and mental health problems in children and
adolescents: Results of the German BELLA cohort-study. PloS One, 14(3), e0213700–
e0213700. https://doi.org/10.1371/journal.pone.0213700
Rieffe, C., Oosterveld, P., Miers, A. C., Meerum Terwogt, M., & Ly, V. (2008). Emotion
awareness and internalising symptoms in children and adolescents: The Emotion
Awareness Questionnaire revised. Personality and Individual Differences, 45(8), 756–
761. https://doi.org/10.1016/j.paid.2008.08.001
Rieffe, C., Terwogt, M. M., Petrides, K. V., Cowan, R., Miers, A. C., & Tolland, A. (2007).
Psychometric properties of the Emotion Awareness Questionnaire for Children.
Personality and Individual Differences, 43(1), 95–105.
https://doi.org/10.1016/j.paid.2006.11.015
Rood, L., Roelofs, J., Bögels, S. M., Nolen-Hoeksema, S., & Schouten, E. (2009). The influence

87

of emotion-focused rumination and distraction on depressive symptoms in non-clinical
youth: A meta-analytic review. Clinical Psychology Review, 29(7), 607–616.
https://doi.org/10.1016/j.cpr.2009.07.001
Rose, A. & Rudolph, K. (2006). A review of sex differences in peer relationship processes.
Psychological Bulletin, 132(1), 98–131. https://doi.org/10.1037/0033-2909.132.1.98.
Rossen, E., & Cowan, K. C. (2014). Improving mental health in schools. Phi Delta Kappan,
96(4), 8–13. https://doi.org/10.1177/0031721714561438
Rothì, D. M., Leavey, G., & Best, R. (2008). On the front-line: Teachers as active observers of
pupils’ mental health. Teaching and Teacher Education, 24(5), 1217–1231.
https://doi.org/10.1016/j.tate.2007.09.011
Rubin, K. H., & Barstead, M. G. (2014). Gender differences in child and adolescent social
withdrawal: A Commentary. Sex Roles, 70(7–8), 274–284.
https://doi.org/10.1007/s11199-014-0357-9
Rubin, K. H., Bukowski, W. M., & Parker, J. G. (2006). Peer Interactions, Relationships, and
Groups. In N. Eisenberg, W. Damon, & R. M. Lerner (Eds.), Handbook of child
psychology: Social, emotional, and personality development (p. 571–645). John Wiley &
Sons, Inc.
Rubin, K. H., & Burgess, K. B. (2001). Social Withdrawal and Anxiety. In M. W. Vasey & M.
R. Dadds (Eds.), The Developmental Psychopathology of Anxiety (pp. 407–434). Oxford
University Press. https://doi.org/10.1093/med:psych/9780195123630.003.0018
Rubin, K. H., & Coplan, R. J. (2004). Paying attention to and not neglecting social withdrawal
and social isolation. Merrill-Palmer Quarterly, 50(4), 506-. Gale Academic OneFile.
Rubin, K. H., & Coplan, R. J. (Eds.). (2010). The development of shyness and social withdrawal.

88

Guilford.
Rubin, K. H., Coplan, R. J., & Bowker, J. C. (2009). Social withdrawal in childhood. Annual
Review of Psychology, 60(1), 141–171.
https://doi.org/10.1146/annurev.psych.60.110707.163642
Rubin, K. H., Hymel, S., Mills, R. S. L., Rubin, K. H., Hymel, S., & Mills, R. S. (1989).
Sociability and social withdrawal in childhood: Stability and outcomes. Journal of
Personality, 57(2), 237–255. https://doi.org/10.1111/j.1467-6494.1989.tb00482.x
Rubin, K. H., Root, A. K., & Bowker, J. (2010). Parents, peers, and social withdrawal in
childhood: A relationship perspective. New Directions for Child and Adolescent
Development, 2010(127), 79–94. https://doi.org/10.1002/cd.264
Runyon, K., Chesnut, S. R., & Burley, H. (2018). Screening for childhood anxiety: A metaanalysis of the screen for child anxiety related emotional disorders. Journal of Affective
Disorders, 240, 220–229. https://doi.org/10.1016/j.jad.2018.07.049
Sanchez, A. L., Cornacchio, D., Poznanski, B., Golik, A. M., Chou, T., & Comer, J. S. (2018).
The effectiveness of school-based mental health services for elementary-aged children: A
meta-analysis. Journal of the American Academy of Child & Adolescent Psychiatry,
57(3), 153–165. https://doi.org/10.1016/j.jaac.2017.11.022
Schäfer, J. Ö., Naumann, E., Holmes, E. A., Tuschen-Caffier, B., & Samson, A. C. (2017).
Emotion regulation strategies in depressive and anxiety symptoms in youth: A metaanalytic review. Journal of Youth and Adolescence, 46(2), 261–276.
https://doi.org/10.1007/s10964-016-0585-0
Sendzik, L., Ö. Schäfer, J., C. Samson, A., Naumann, E., & Tuschen-Caffier, B. (2017).
Emotional awareness in depressive and anxiety symptoms in youth: A meta-analytic

89

review. Journal of Youth and Adolescence, 46(4), 687–700.
https://doi.org/10.1007/s10964-017-0629-0
Shernoff, E. S., Bearman, S. K., & Kratochwill, T. R. (2017). Training the next generation of
school psychologists to deliver evidence-based mental health practices: Current
challenges and future directions. School Psychology Review, 46(2), 219–232.
https://doi.org/10.17105/SPR-2015-0118.V46.2
Stoiber, K. C. & DeSmet, J. (2010). Guidelines for evidence-based practice in selecting
interventions. In Peacock, G., Ervin, R., Daly III, E., & Merrell, K. (Eds.), Practical
handbook of school psychology: Effective practices for the 21st century (7th ed.,
pp. 213-234). New York, NY: The Guildford Press.
Suveg, C., Hoffman, B., Zeman, J. L., & Thomassin, K. (2009). Common and specific emotionrelated predictors of anxious and depressive symptoms in youth. Child Psychiatry and
Human Development, 40(2), 223–239. https://doi.org/10.1007/s10578-008-0121-x
Suveg, C., & Zeman, J. (2004). Emotion regulation in children with anxiety disorders. Journal of
Clinical Child & Adolescent Psychology, 33(4), 750–759.
https://doi.org/10.1207/s15374424jccp3304_10
Taber, K. The use of Cronbach’s Alpha when developing and reporting research instruments in
science education. Research in Science Education, 48, 1273-1296.
https://doi.org/10.1007/s11165-016-9602-2
Tamás, Z., Kovacs, M., Gentzler, A. L., Tepper, P., Gádoros, J., Kiss, E., Kapornai, K., & Vetró,
Á. (2007). The relations of temperament and emotion self-regulation with suicidal
behaviors in a clinical sample of depressed children in Hungary. Journal of Abnormal
Child Psychology, 35(4), 640–652. https://doi.org/10.1007/s10802-007-9119-2

90

Taras, H. & Young, T. (2004). School-based mental health services. American Academy of
Pediatrics, 113(6), 1839-1845.
Tuminello, E. R., & Davidson, D. (2011). What the face and body reveal: In-group emotion
effects and stereotyping of emotion in African American and European American
children. Journal of Experimental Child Psychology, 110, 258–274.
https://doi.org/10.1016/j.jecp.2011.02.016
Varni, J., Limbers, C., & Burwinkle, T. (2007). How young can children reliably and validly
self-report their health-related quality of life?: An analysis of 8,591 children across age
subgroups with the PedsQL 4.0 Generic Core Scales. Health and Quality of Life
Outcomes, 5(1), 1–1. https://doi.org/10.1186/1477-7525-5-1.
von Salisch, M. & Zeman, J. L. (2018). Pathways to reciprocated friendships: A cross-lagged
panel study on young adolescents’ anger regulation towards friends. Journal of Youth and
Adolescence, 47(3), 673–687. https://doi.org/10.1007/s10964-017-0683-7.
Wagner, K.D. (2020). New findings about children’s mental health during COVID-19.
Psychiatric Times retrieved May 18, 2021 from
https://www.psychiatrictimes.com/view/new-findings-children-mental-health-covid-19.
Wichmann, C., Coplan, R. J., & Daniels, T. (2004). The social cognitions of socially withdrawn
children. Social Development, 13(3), 377–392. https://doi.org/10.1111/j.14679507.2004.00273.x
Williams, W. C., Morelli, S. A., Ong, D. C., & Zaki, J. (2018). Interpersonal emotion regulation:
Implications for affiliation, perceived support, relationships, and well-being. Journal of
Personality and Social Psychology, 115(2), 224–254.
https://doi.org/10.1037/pspi0000132

91

Zaki, J., & Williams, W. C. (2013). Interpersonal emotion regulation. Emotion, 13(5), 803–810.
https://doi.org/10.1037/a0033839.
Zakriski, Audrey L, Wright, Jack C, & Underwood, Marion K. (2005). Gender similarities and
differences in children's social cehavior. Journal of Personality and Social Psychology,
88(5), 844–855. https://doi.org/10.1037/0022-3514.88.5.844
Zeman, Janice L, Dallaire, Danielle H, Folk, Johanna B, & Thrash, Todd M. (2018). Maternal
incarceration, children’s psychological adjustment, and the mediating role of emotion
regulation. Journal of Abnormal Child Psychology, 46(2), 223–236.
https://doi.org/10.1007/s10802-017-0275-8
Zeman, J., Shipman, K., & Suveg, C. (2002). Anger and sadness regulation: Predictions to
internalizing and externalizing symptoms in children. Journal of Clinical Child &
Adolescent Psychology, 31(3), 393–398.
https://doi.org/10.1207/S15374424JCCP3103_11
Zhang, X. (2015). The differential role of symptoms of anxiety and social withdrawal in Chinese
children’s dependency on their teachers during the transition to nursery care. Early
Education & Development, 26(7), 956–969.
https://doi.org/10.1080/10409289.2014.915675

92

Appendix A.
Self-Report Measures
Anxiety
Instructions: Tell us how true each statement is for you.
Not at
all True

Slightly
True

Moderately
True

Mostly
True

Very
True

1. I worry about other people liking me.

1

2

3

4

5

2. I’m nervous.

1

2

3

4

5

3. I worry about being as good as other kids.

1

2

3

4

5

4. I worry about things working out for me.

1

2

3

4

5

5. I’m a worrier.

1

2

3

4

5

6. People tell me I worry too much.

1

2

3

4

5

7. I worry about what is going to happen in
the future.

1

2

3

4

5

8. I worry about how well I do things.

1

2

3

4

5

9. I worry about things that have already
happened.

1

2

3

4

5

Intrapersonal Emotion Awareness
Instructions: Children have different feelings about things and themselves. Tell us how true each
statement is for you.
Not at
all True

Slightly
True

Moderately
True

Mostly
True

Very
True

1. When I feel upset, I don’t know how to talk
about it.

1

2

3

4

5

2. I often don’t know why I’m angry.

1

2

3

4

5

3. Sometimes I just don’t have words to
describe how I feel.

1

2

3

4

5

4. I often don’t know how I’m feeling.

1

2

3

4

5
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5. People tell me I should talk about my
feelings more often.

1

2

3

4

5

Interpersonal Emotion Awareness
Instructions: Children have different thoughts about their friends’ feelings. Please circle how
true each statement is for you.
Not at all
True

Slightly
True

Moderately
True

Mostly
True

Very
True

1. It is important to know how my friends are
feeling.

1

2

3

4

5

2. I don’t want to know how my friends are
feeling.

1

2

3

4

5

3. If a friend is upset, I try to understand why.

1

2

3

4

5

4. I don’t care about how my friends are
feeling inside.

1

2

3

4

5

5. I usually know how my friends are feeling.

1

2

3

4

5

Intrapersonal Emotion Regulation Strategy Use
Adaptive Strategies
Instructions: Below is a list of different things kids do or think when they feel sad, grumpy, or
upset. Please circle how true each statement is for you.
When I feel sad, grumpy, or upset…
Not at all
True

Slightly
True

Moderately
True

Mostly
True

Very
True

2. I think about what I can do to feel better.

1

2

3

4

5

4. I pray or meditate.

1

2

3

4

5

6. I think of something fun.

1

2

3

4

5

8. I find an activity or project to do.

1

2

3

4

5

10. I take a break.

1

2

3

4

5

12. I listen to happy music.

1

2

3

4

5
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14. I find someone to talk to.

1

2

3

4

5

16. I try to help others with something.

1

2

3

4

5

18. I hug someone.

1

2

3

4

5

Maladaptive Strategies
Instructions: Below is a list of different things kids do or think when they feel sad, grumpy, or
upset. Please circle how true each statement is for you.
When I feel sad, grumpy, or upset…
Not at all
True

Slightly
True

Moderately
True

Mostly
True

Very
True

1. I think about sad things.

1

2

3

4

5

3. I think everything is my fault.

1

2

3

4

5

5. I think things will never get better.

1

2

3

4

5

7. I throw, kick, or hit something.

1

2

3

4

5

9. I scream or yell.

1

2

3

4

5

11. I shut down.

1

2

3

4

5

13. I argue with others.

1

2

3

4

5

15. I yell at people.

1

2

3

4

5

17. I go off to be alone.

1

2

3

4

5

Teacher-Report Measure
Social Withdrawal
Instructions: Please indicate how true each statement is for the child.
This child…
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Never True Rarely True Sometimes True Often True

Almost
Always
True

3. Prefers to play alone

1

2

3

4

5

6. Likes to be alone

1

2

3

4

5

9. Keeps peers at distance

1

2

3

4

5

12. Is a solitary child; plays alone

1

2

3

4

5

15. Avoids peers

1

2

3

4

5

18. Withdraws from peer activities

1

2

3

4

5

Peer-Report Measure
Interpersonal Emotion Regulation Strategy Use
Supportive Strategies
Instructions: Think about your classmates and decide who fits each description the best.
FIRST, find the person you’d like to choose. NEXT, write down the NUMBER of the person, not
the name. You can choose the same person for more than one question. Do NOT choose yourself.
You may or may not need all of the blank spaces
6. When I get angry at something or someone, these classmates ask me to talk about my feelings.
_____ _____ _____

______ _____

9. When I get sad or cry, these classmates ask me what is bothering me.
_____ _____ _____

______ _____

Unsupportive Strategies
Instructions: Think about your classmates and decide who fits each description the best.
FIRST, find the person you’d like to choose. NEXT, write down the NUMBER of the person, not
the name. You can choose the same person for more than one question. Do NOT choose yourself.
You may or may not need all of the blank spaces
5. When I get angry at something or someone, these classmates threaten or yell at me.
_____ _____ _____

______ _____
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7. When I get angry at something or someone, these classmates tell me I’m over-reacting.
_____ _____ _____

______ _____

8. When I get sad or cry, these classmates get angry or upset with me.
_____ _____ _____

______ _____

10. When I get sad or cry, these classmates tell me I’m making a big deal out of nothing.
_____ _____ _____

______ _____
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Appendix B.
Statistical Plots
Linearity
Intrapersonal Emotion Awareness
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Interpersonal Emotion Awareness
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Intrapersonal Adaptive Emotion Regulation Strategy Use

100

Intrapersonal Maladaptive Emotion Regulation Strategy Use

101

Interpersonal Supportive Emotion Regulation Strategy Use

102

Interpersonal Unsupportive Emotion Regulation Strategy Use
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Homoscedasticity
Intrapersonal Emotion Awareness

Interpersonal Emotion Awareness

Intrapersonal Adaptive Emotion Regulation Strategy Use
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Intrapersonal Maladaptive Emotion Regulation Strategy Use

Interpersonal Supportive Emotion Regulation Strategy Use

Interpersonal Unsupportive Emotion Regulation Strategy Use
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